ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE 


c 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2245 


CERTIFICATE OF DEATH Reg. Dist. No. 323. 

T, PLACE OF DEATH: = — 2, USUAL RESIDENCE (TOME) OF DECEASED a 
COUNTY Baltimore MARYLAND state Maryland ‘. eat: _Marys 
out ihe outside erate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
fown OwE hey ee ITs KR 25"years TOWN Drayden 
TOO ok Rosewood State Training Schoo SD BIESS Lae aero 


STREET ADDRESS 


Z f 3 3 = : as 


—_ 


A 


3. NAME OF (First) (Middle) (Last) 


4. DATE (Month) (Day) ig 
DECEASED: : 
(Type or Print) Helen Mae Adams DEATH: 2 
5, SEX: 6. COLOR OR 


7. SINGLE, Bea ep, |& DATE OF BIRTH: 
; 
8-29-20 


_Female “Vihite (Specify): single 
Tb. KIND OF BUSINESS OR 
INDUSTRY: 


9. AGE last birthday:| IF UNDER ly YEAR | if UNDER 24 HRS. 
33 yrs Months ‘Days | Hours iz Min. 


12. eee we WHAT 


10a. USUAL OCCUPATION.Give kind of II. BIRTHPLACE (State or foreign country) = 
work done during most of working life, 


even if retired): none Drayden, Maryland 
I3. FATHER’S NAME: . 14. MOTHER'S MAIDEN NAME: 
Edward Adams Helen Mae Adams 
15 Was Deceasep EVER IN U.S.ARMED FORCES? 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, gi ir or dates of 
ne Gai) Rosewood record 


16. SocIAL SecurITY No.: 
none 


18 MEDICAL CERTIFICATION 
I. DISEASES OR Sapa DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


PS o. ‘Status Epilepticus 15 minutes 
lmmmetiele case (a). ee ages alae ao ee ie ee = | Sn A. ala 
cee te DUE TO” 
ntecedent causes (s. at ae . + 
Diseases or conditions, if any, qy_, Mental Deficiency, etiology undetermined ’ 
giving rise to the above cause lee eg ol a= 
stating the underlying cause last. DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. : 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? >. 7 
OF While at Not While | 
INJURY m. | Work () At Work 1 


22, 1 ome certify that I attended the deceased from ihe ne eee March 234 9 D4 , that I last saw the Fetedsat 
A he causes and on the date stated above. 
(Degree or ti saute SS DATE SIGNED 


ATURE 
ee nO, De Deol ZBmek SF 
Hiss cis CREMA m| A ide nes 2 aye OF GEMETERY OR CREMATORY LOCATION” City, town, or county) (State) 
MOVAL Specify) | sae 
ECD BY + Sl d R © Ss’ a a i, i em [pe wae _—— ‘ATDRESS 
REGISTRAR ‘ AY, Li sil Meats Yd 
sai = C74 77.2 - a 


pe ee 5 a4 Sq ary as a Sie: ae 


$A Nvqung 
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$e] 
Z 
Q 
e 
(--] 
4 
=) 
om 
a 
& 
> 
4 
i} 
Rn 
<>) 
mm 
é 
i} 
os 
3 
tal 


Papas no, or unknown) Gi year, 


112246 


ST ae OF HEALTH 


CERTIFICATE OF DEATH _tteg-put-xo..f ct. 


LACE OF DEATE 2 USUAL RESIDENCE (HOME) OF DECEASED- 
TY STATE 


fown Baltimore 


STREET Uf rural, give location) 
ADDRESS 313 We. 27th Street 


3. NAME OF i (Last) 4. DATE (Month) (Day) 
DECEASED OF 
DEATH 


(Type or Print) 
$6. COLOR OR RACE 7 winowel MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year jI{ under 
(VO: ‘Sate | jaye | Houre | Min 
WeBpectty) 218.8, yr 
10a. USUAL OCCUPATION (Give kind of work} 1¢b. Kinp or BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crnizen or WHAT 


Geng dart agit retired) | INDUSTRY Germa ULS.A P 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


* COUN’ : A Y 
Baltimore MARYLAND Maryland _ ee 
GETY Ci outa corporate limits, write RURAL and | LENGTH OF STAY [CITY Gl outside corporste Tinlle, write RURAL end ei rest town) 


15. Was Decxasep Evan In U.S. Anmep Forces? | 16. SocraL SecurtTy No. 11. INFORMANT AND ADDRESS 


sve iF or dates of * 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
) ee cy ‘—itel DIRECTLY LEADING TO DEATH OnseT AND DEATH 
Immiediate cause «FATTY LIVER AND SEVERE. ANEMIA DUE TO DIBTARY. _. |. cTNKNOWN 
INSUFFICIENCY 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)..... 
giving rise to the above cause 


atating the underlying cause last 
Il. OTHER SIGNIFICANT conpiTioNe” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


isa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 


31. ROCIDENT Gpeeify) PLACE (Home, farm, factory, strest, (TY OR TOWN) (COUNTY) (STATE) 
CIDE OF ~ offies bidg,, ete.) 


t 
| 
HOMICIDE INJURY , i 

TIME (Month) (Day) (Weer) (Hour) | INJURY OCCURRED a HOW DID INJURY OCCURT 


INJURY m. ke ee 


80 EE IT;300 5 
22. I hereby Spee that attended the deceased fromMarch.. -, 195k... to. Marek be o-Blye thecxihbonoocieeotaommet 


F PS, ees Lox OOO we. of, a death occurred at... L2! a from the causes and on the date Beh ico 
ts a ie Ad FORT HOW 8 My 
9 
y DRESS 


Tue. *Baltimore M4 


gm. ™. 
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(2249 
MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH re visn x0. 


I. fit a DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


2 NTY 2. ff. 
Baltimore MARYLAND Slee Maryland so f es f 7 
CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY OR (If outside corporate limits, write, RURAL and give nearest town) 


OR ive nearest Wu ha 
Town" ™ ‘ort Howard 0) Gays” 
HOSPITAL OR | give location) 


INSTITUTION OR BVeterans Administration Hospi ADDRESS ere sim Milijers Island #19 


STREET ADDRE! 


peed oe) ene i ee 
3. PRE (Middle) | 4. Ie rhe (Month) (Day) a 

ADAMS OF are March o 
6. SE: | 6. COLOR OR RACE 7. SINGLE, ee 8 DATE OF BIRTH 9. AGE last birthday | If under. 1 year jIf under 24 


Male White wipowsb RVDRGED, 8 Ais, /05 48 Months.| Days | Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bustness on | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


ad Qt. ‘king Hfe, even If retired) I . : AIRY? 
Siiepihe” laborer seven retire) Bethlehem Steel Allentown, Pennsylvania Ueee ks 
13. FATHER’S NAME f 3 14. MOTHER'S MAIDEN NAME 


Howard Adams Iva Stroll 
18. Was DECEASED Ever In/U.S. ARMED Forces? | 16. Socrau Security No. 117. INFORMANT AND ADDRESS 
no or unknown) | if yéar, gi 


O23 T3U-39 217 —Ly-5750 Clin.RecVeteAdmsHosp.Ft.sHoward, Mie 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR. CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


wee So 


iniecat cs cause ... SUDDEN 


Antecedent cause(s) Due to 
Diseases or conditions, if any, _ (b).. HESSRTEIS ION : , 16. Years 


giving rise to the above cause 


otating the underlying Due 0, +4 R i 
I. OTHER SIGNIFICANT ConDrrioNs” oa CIATION of. AOR ci : | CONGENITAL. - 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 13b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? 


5 Yes No OD 
21. ACCIDENT Gpeeify) BLACE (Homes farm, factory, etrest, | (City OR TOWN) — (COUNTY) (STATE) 
SUICIDE bldg, ete.) : 


e 
HOMICIDE PusuRY ié 


Sh Eee ee 
a omens) (Day) (Year) (Hour) | aaa ree ogee | HOW DID INJURY OCCUR? 
te 8 jo! 
INJURY Work At work () 


. 


22. 1 hereby certify that Kattended the deceased from..Mar-e..8..... 1H... to. Mare..28.... 19.5)... texbddastoendiodanemd 
5 7 that death occurred at... LO m., from the causes and on the date stated above. 
(Degrees or title DATE SIGNED 


VAH, FORT HOWARD, MARYLAND 
23. BURIAL, CREMATION : : + 


24. FUNERAL DIRECTOR ADDRESS: 


Lilly & Zeiler,Inc.Funeral Home 
“WOs Sv WSLS Strcet, Deteino!g, Wary RT 
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tion carefully. The correct 
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WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


pply every itern of informa 
please write the causes of death clearly and legibly. 


cians: 


rtant. Physi: 


impo: 


ally 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


(224) 


2411 N. Charlee Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No... 3 Zs adeostban 


Bp) 
L400 MARYLAND 


oa (If outside eoraae Hmita, write RURAL end DE a OF ao 
give nearest tow: u a 
oF yee Ga_thls ol 


—7 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 


3. NAME OF 
DECEASED 
(Type or Print) 


10a, USUAL OCCUPATION (Give kind of work pus Kinp oF Business oR 


4. DATE 
0 


Beaty S— Al 


9, AGE last hirthday | If under 1 year 
eure ays 


1954 


If under 24 hrs. 
Bours | Min, 


12, CiTizeN Op WHat 


BIRTIZPLACE (State or foreign country) 
Counts 


dong during most of working lif, even if retired) ; aS, 
a datiers Lill aa4 cz 


15. Was Decrasep Ever In U.S, Anmep Forces? | 16. 
(Yea, no, or unknown) | (it thas give war or dates of 
jeer vice; 


Soctai Security No. 


1. DIS: 


7: Gate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


(c) 
1k. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


| 14. MOTHER'S MAIDEN NAME 


17, INFORMANT AND ADDRESS 


ab02 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) | oF 
SUICIDE 
HOMICIDE 


TIME (Month) 
OF 
INJORY 


OF office bldg., ete. 
INJURY 


(Day) (Year) (Hour) uated OCCURRED 
While at Not While 


Work © At work 


22. I hereby certify that I attended the deceased fromOcy”. 


PLACE Choma: farm, Pa ad, ate 


20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


953, toed a 106K, that I last saw the deceased 


nd that death occurred ite 9 A+m., from the causes and on the date stated above. 


(Degree or title) -7 


DATE THEREOF 


23. BURIAL, CREMATION 
REMOVAL ify) 


DATE REC'D BY LOCAL als 


ARDRESS DATE SIGNED 


teD | 


RY OR CREMA’ 
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PLEASE WRITE PL 


| 


° 
INJURY m. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C2244 
CERTIFICATE OF DEATH iennteeeted ae 


PLACE OF DEATH: . USUAL RESIDENCE (II0ME) OF DECEASHI 


COUNTY “Paton 675 E MARYLAND state MARVAAWD county 2844 DPE. 


CITY (If outside corporate limits, write re LENGTH OF STAY cue. (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) ? (in this piace) Sa 
eee CATONSYHIHES 2 ht FE TOWN CATON SYULLE cia 


HOSPITAL OR 7 STREET (if rural give location) 
INSTITUTION OR { ADDRESS 


STREET ADDRESS ¥6 DuWVAGCEW FD ‘ _#E DUNVAGCEN _FADd., 


3. NAME OF Middl Last 4.DATE (Mont (Day) Crean 
DECEASED: (First) (Middle) (Last) pe 35 
(Tyne or Print) LAW FV ELD MEY. DEATH: 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. at OF RTH: 9. AGE fast birthday :| Ir a: # YEAR ae UNDER 24 11R8. 
RACE: WIDOWED, DIVORCED, 


MA . wi, (Soeeit)WDewen | APRIL 29, (FPO 73 


Months; Days | Honrs | Min. 


“Y0x. USUAL OCCUPATION. Give kind of | 10b. <p 2 OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : : GUTIZEN OF WHAT 


work done during most of working life, IN B UNTRY? 


even if retired) (Dat TERA MALER ee mele ra sit BALTIMORE 


13. FATITER’S NAME: 4. MOTHER'S MAIDEN NAME: 


Arian y MAKy DYLET2. 
15 Was Deceasep Ever IN U.S. ARMED Forces?| 16/SociaL Security No.:| 17. INFORMANT ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


KEAE FimMEn AMEY, Yb DuNvACEN FD, 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Loe cause (cD) Oe gee apes ey gh fen at deaf, 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, Tish CN CoA rma 


giving rise to the above cause 


stating the underlying cause Iast. DUE TO 2 
(e) te devel BtLeriwgae | 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ll v 
related to the disease or condition causing death. 


. DATE OF ea | 19b, 4MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 


ois’ (Cam Pw Yes No 


ACCIDENT (Specify) PLA! (Home, farm, factory, a {| (CITY OR TOWN) (COUNTY) | (STATE) 


Interval Between 


SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
Work 1) At Work 9 


22. I hereby certify,that I attended the deceased from ./9 J-2=.,19........, to 03, (EO 19 Y, that I last saw the deceased 
alive on 3 / cae il ¥, and that death occurred at the causes and on the Je stated above. 


(Degreg_or title) j ome: DASE ree 
UL fh __ / Ws 
Ae ae ; * ATE THEREO NAME OF CEMETERY OR Te ante (City, town, or, ‘ounty’ (State 
gg Y. 
MARCH 20 tt | GaeTimeRE M2, 


DATE ie of wii | foie inc ae Lg 5 ECTOR ADDRESS _ 


REGISTRAR (18 EBM DSO AVE. 


— eo 


Co: 
xt 


1.2250 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


age 
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ally important. Physicians: please write the causes of death clearly and legibly. 
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Reg. Dist. N 


yo PLAGE OF DEATIF 
COUNTS ABe Lule 
CITY Uf outside corporate mits, write RURAL and 


Town *“* “fansdowne 


MARYLAND 


LENGTH OF STAY 
(in this place) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY Balt 
* 


me: (If outside corporate mits, write RURAL and give neareat town) 
Town Lansdowne 


HOSPITAL OR 
RUN ues 625 Washington Ave. } 
(First) (aiddle) 


STREET ADDRESS 
CLARA E. 


3. NAME OF 
6. COLOR OR RACE | saat MARRIED, | 


DECEASED 
(Type or Print) 

DOWED, DIVORCED, 
(Speclty) 


6. SEX 
10b. KIND oF BUSINESS OR 
InpustrY 


10a. USUAL OCCUPATION (Give kind of work 
done during most, of working life, even if retired) 


STREET Cf rural, give location) 
ADDRESS 625 Lansdowne Ave. 


ANSTINE 


2) 
8. DAPE OF BIRTH 9. AGE last birthday | If under f year 
f “~~ | aye 
# yrs. 
IRTHPLACE (tate or foreign codntry) | ie Sires oF WHAT 


13. FATHER’S NAME 
« Bollman 


(Last) 4 DATE (Day) (Year) 


DEATH March 19, 19 54 


If under 24 hrs. 
Hours | Min. 


(Month) 


OTHER'S MAIDEN NAME 


Ellen F. 


15. Was Deceasen Ever In U.S. Anatep Forces? 
(Yes, no, or unknown) | Uf yes, give war or dates of 


16. SoctaL Secunit¥ No. | 
iservice) 


17, INFORMANT AND ADDRESS Lansdowne 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 photo f 
Immediate cause 
Antecedent cause(s) 
Diseases or conditions, If any, 


giving rise to the above cause 
stating the underlying cause last 


(a)_-. 
(b).-. 


(c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
Telated to th 


¢ disease or conditlon causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


ae (Month) (Day) (Year) 
INJURY 


(Specify) PLACE (Home, farm, factory, street, = 
OF office bldg., ete.) b 
INJURY 


(Hour) | 
m. 


INJURY OCCURRED i 
While at Not While 
Wok O At work 


22. I hereby 
Z io. Aina that death occurred at. 


alive on. 
) ‘e¢ or title) 


23. BURIAL, CREMATION | DATE THY, 
REMOV: 


20. A PSYT 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


TOW DID INJURY OCCUR? 


ed above. 
DATE SIGNED 


‘AL (Specify) 
AL, : 


[a] 
(ow) 
Oc 


Lc 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH 


1 ees OF DEATH: .' POE RESIDENCE (HOME) OF bias i toes 
altimore MARYLAND Maryland 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) 4 place) OR 


this ” " 24 , 
TOWN Pikesville ‘3 TOWN Beltimore’ ~ vol. 
HOSPITAL OR 


INSTITUTION OR ADDRESS Ea p 
STREET ADDRESS 4022 Belle Ave v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF € 
(Type or Print) aer DeatH Mar 2&7 1954 19 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year jf under 24 hrs. 
WIDOWED, . DIVORC! | | 


Months.| Days | Hours| Min. 
(Specify 67 __ yrs. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business om | Il. BIRTHPLACE (State or foreign country) | 12, Crrzen or WHAT 
UNTER YT 


done durtag PP OEP BE] RT Sere | TDusTEY Washington D.C. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Stehle | Mary Ferguson 


15. Was Decrasep Eves IN U.S. ARMED Forces? | 16. SoctaL Security No. 
Cie, bose awe | dren, give war or dates of VW. oars AND ADDRESS 
service) al 6515 Loch Hill Ct. 


18, MEDICAL CERTIFICATION INTER BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT e ONSET “IND DEATH 


HRO + &S 
Immediate cause NO) ict crmeaeaes a 


D, 


Antecedent cause(s) 


Diseases or conditions, if any, (b)_....C<Z< 
giving rise to the above cause 
stating the underlying cause last 


nae 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes 7 No 


2. ACCIDENT Specity’ PLACE (Home, farm, factory, street, | (CITY OR TOWN: COUNTY TATE 
SUICIDE ee | OF ~ office bldg., etc.) ; : ) 3 J Son 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) SEM E pases) HOW DID INJURY OCCUR? 
oF 


ile at 


tihet...y WB whined k., 19.4%, that I last saw the deceased 


<, and that death otcurred at. Mm. from the causes apd on the date stated above. 
« 77 Petro tile 4 ADDRESS x 


Uf) AW’ Wlo “At 


Lb = A 
iis 75 NAME OF CEMETERY Of CREMATORY ity, town, ar counts 
REMAN er Mar 30 195 


4 
DATE REC'D 
EG. 
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HAS 
C2252 
STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. Nowa Prevecsissssn 


I COURT DEATH: 2 Rope RESIDENCE (HOME) OF DECEASED OUNTY 
Baltimore MARYLAND Maryland rv, Ge 
CITY (if outaide corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give peareet town) = Gn ,this place) OR } 23 
TOWN atonsville « Ly days TOWN _Bladensbury me 
HOSPITAL OR 4 STREET df |, give location) 
INSTITUTION OR ADDRESS 


Insta bores Spring Grove State Hospital incy 


3. NAME OF (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 


DECEASED . 
(Type or Print) Minnie Bare DEATH 
5. SEX ¢. COLOR OR RACE 7. SING! MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year [If under 24 hra, 
WIDOWED, DIVORCED, Monthe,| Days Hours | Min. 


Female White (Specify) Tie) Fed B80 3 yrs. 
Tox. USUAL OCCUPATION (Give kind of work] 10b. Kinp or BusINESs Ok ll. BIRTHP! (State or foreign try) 12, Crt1zEN oF WHAT 
done er moat of ‘tie life, even ifretired) | INDUSTRY CouNTRY? 


13. FATHER’S NAME 14. MOTHER'S 


George Lease 


15. WAS DECEASED Ever In U.S. AnweD Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of 
7 


3 paeciea) Unknown ..Records Spring Grove State Hospital 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 
20-0 a , 
Immediate cause @..... Acute. cardiac failure. 


Antecedent cause(s) 4 
Diseases or conditions, ifany,  (b).... Coronary thrombosis aeesinee 7 ies of weeks 
giving rise to the above cause 

stating the underlying cause last, Q-- Arteriosclerotic heart disease . .... sere ee LOIS. 


Fe ae cas eeaaten etc 
ie deat ut ni : : . 
Conditions coniributing to the detcausing ceatk. coneralized arteriosclerosis : 


—_$_—__ a 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF ___ office bidg., ete.) : 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCC Rens HOW DID INJURY OCCUR? 
m. 


OF While at 
INJURY Work 


22, I hereby certify that I attended the deceased from..JeLJer......-5 19.5), to......3—21—..... 19.5), that I last saw the deceased 


A 195h.., and that death occurred at ted above. 
(Degree or title) DATE SIGNED 
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e, Corr 


ion carefu) 
lease write the causes of death clearly and legibly. 


cians: p! 


's especially important. Phys: 


PLEASE WRITE PLAINLY, 
age 


POV KY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2edd 
CERTIFICATE OF DEATH Reg. Dist, No.dekennenee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Maryland county Baltimore 
out ae NPE NY ee ie (If outside corporate limits, write RURAL and give nearest town) 
2 Days TOWN d 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 812 Regester Avee 419 Dumbarton Rde Baltimore 12 


NAME OF (iret) (Middle) (hast) 7. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) Ema Day Barnes pEaTH: March 29 19 54 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | iF UNDER 1 YEAR| IF UNDER 24 Hrs. 
RACE: WIDOWED, DIVORCED, ‘weasel seal lisnets ie | Min, 


Female White (Specify): Widowed March 27 1857 97 yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during _most of working life, INDUSTRY: COUNTRY? 


even if retired): Retired Housewife Harve de Grace, Mde eAe 
13. FATHER'S NAME: 14. MOTIER’S MAIDEN NAME: 


Grafton Day Sarah Ee Johnson 


15. Was Deceastp Ever IN U.S, ARMED Forces? 16. Soctal, Security No,: | 17. ¥NFORMANT & ADDRESS: 
‘es, no, or unk.)| (If Yes, give war or dates of 


Oc service) | None Edith Barnes Shermam 419 Dumbarton, RGs 
18. MEDICAL CERTIFICATION ‘ Ba pais 
I. DISEASES OR CONDITIONS DIRECTLY wat EATH: ONGar AND IDENT 


Mukaail 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to tho disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes (J_No 
2. ACCIDENT @necity) ES RERCn Ur onedipaa carer arrest. | h (GTO RSTOWN) (COUNTY) (STATE) 


office bidg., ete.) 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED Bi HOW DID INJURY OCCUR? 
ia While at Not while 

INJURY NM. work (1) at work 

22. I hereby tds d. that I attended the deceased from. ese to..2h, mA me 22, ey a%, that I last saw the deceased 


alive onl ILO x. el: Bi 1987 wr, and that death occurred ath. Yin .m., from the causes and ont the date stated above. 


wanna 1 Elle re ] i OR brie LEV avtklue 3 ye xe ad Inch iid 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF aso ie CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) ; 


Hill Harve de Grace, Ma Cees 
“De wr toca, aie SHOWMLSURGEonel] 125, Se echiteeon Ste 


REG. / 
= Hergede Graces Mae 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Ree. dint: Win eae 


1. PEACE OF DEATO- 2. USUAL RESIDENCE (HOMB) OF DECEASED- 
Baltimore sramerat ATE Md. BEIE ore 
ous Cf outside corporate limits, write RURAL and | et ee ae ee (CIE outside corporate limita, write RURAL and give nearest town) 
ve it ti a 
Town Se Perst OPM Osedale ¥ BP its Place town Rosedale 
he i Ey ae 
STREET ADDREss 6101 Duvall Ave. 8101 Duvall Avenue 
3. REO (First) (Middle) | 4, ae (Month) (Day) (Year) 
JAMES EDWARD peatH March 24 rw 54 


(Type or Print) 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 9. AGE iast birthday | If under 1 year |Ifunder 24 hrs. 
WIDOWED, DIVO! D. Months | aye Soe Min. 
(Specity) ' single 6 yr. 
103, USUAL Ce pe te eh ei Et of work pe Kino oF BUSINESS OR Il. BIRTHPLACE (State or foreign country) 12. Crrizen or Wat 
done during most of working life, even if retired) NDUSTRY Baltimore a Ma 4 Copntay? A ‘ 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Edward James Bartos | Dolores Kiessling 


15. Was Deceasep Ever IN U.S. ARMED ForcEs? | 16. SociaL Skcunity No. 17, INFORMANT 
See a ee no Parents, 8101 Duvall Ave., Balto. 6, Md. 


18. MEDICAL CERTIFICATION ti & 
NTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTH 


peat Cerebral hemorrhage __ anne DBs 


Immediate cause (a)... 


Antecedent cause(s) Pp 
Dinseserceaditem, Yen, c)_revious head injury (Subdural hematoma) | & ye. 
giving rise to the ahove cause 
stating the underlying cause last_ 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. pr (Specify) Pe (Home, farm, Meera atrect, (CITY OR TOWN) (COUNTY) (STATE) 


IF _ office hidg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED Ti0oW DID INJURY OCCUR? 
While at Not While | 
INJURY m. 


Work At work 
22. I hereby certify that I attended the deceased from. wf, 19.,..44 Mars...24 19...64, that I last saw the deceased 
alive on.....3/24/5ée..... 19........ and that death occurred at........7%22...Em., from the causes and on the date stated above. 


SIGNATURE (Degr; e of title) ADDRESS DATE SIGNED 
Boros, fe. VWNetin, An Ps 8019 Phila Rd Balto 6 Ma 3/25/5k 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
PRUPYAGSrecily) = Mar. 27 1954 -Holy Redeemer Cem. Baltimore, Md, 
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE UNERAL DIRECTOR 
| : % Rvinera 1 Home 5 dnc. 


REG. 3 chimune 
ants 4a af 
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item of information carefully. The correct a; 


WITH UNFADING INK. Supply every 
ly important. Physicians: please write the causes of death clearly and legibly. 
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is especia 
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MARYLAND 


‘CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
Baltimore MARYLAND 
CITY (if outside corporate limits, write RURAL and es “ob divs OF STAY 


Ren give nemrest, ba yy t Ho 4 lace) 


HOSPITAL OR 


C2255 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No. 


2. eae RESIDENCE (HOME) OF DECEASED: 


STA’ Var ‘land COUNTY 


cue (If outside corporate limits, write RURAL and give neareat town) 


town Baltimore v 


STREET Bo: Ty iocation) 


INSTITUTION OR Veterans ST MR) ok | _, ADDRESS 3638 Keswic of 


3. NAME OF (First) (Middle) 


A. BAXIEY 


6. DATE OF BIRTH 


6. COLOR OR RACE 7. SINGLE, MARRIED, 
WIDO' 


WER PH PEGED: 


18. FATHER'S NAME 


Peter Baxley 
ee Was Dmcrasep Evan In ue ARMED perce, 16, SociaL SecuRITY No. 


en ier or unknown) {2 a zest 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ill: ocees cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..-.. 
giving rino to the above cause 


stating the underiying ea cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. eet od (Specify) pee ees factory, street, 


ny Ot.) 
HOMICIDE INJURY 
TIME (Month) (Day) (¥1 Hour) | INJURY OCCURRED 
ee ef OR CO eT raatatae sae 
INJURY m. Work At work 


22. 1 hereby certify a> attended the deceased from. Feb«...L7.., 


(»..CARCINOMA OF LEFT BRONCHUS 


(Last) 4. DATE (Month) (Day) (Year) 


Death March 9 5h 


9. AGE iast hirthday ee. If under 24 hrs, 
aye 


12/26 88 65 | Min. 


11. BIRTHPLACE (State or foreign country) 12. ES oF WHAT 


Was n Coe ‘land pore 


14. MOTHER’S MAIDEN NAME 


Elizabeth Lambert 


17, INFORMANT AND ADDRESS 


da 18. MEDICAL CERTIFICATION 


ONsET AND DEATH 


| 20. AUTOPSY? 


Yea No fl 


(CITY OR TOWN) (COUNTY) (STATE) 


“| HOW DID INJURY OCCUR? 


19)y..., to. Mar o9..... 


Pod I IDIOCE 9) d that death occurred at... 6 210. ) Ae? m., from the causes and on the date stated rbove. 


(Degree or title) 


DATE REC’ 


REG. gy, 5Y 


DATE SIGNED 
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02256 
MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No... 3S. B.vesnone 


L eae OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTY Baltimore REREAD STATE Maryland BaltimoY@NTY 
ee (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Serco nGen. jk fe Peeples) oR ow Glyndon 
eng ae ae STREET (if rural, give location) 
INeUT ON Ges Railroad & Albright Ave. Apa Railroad & Albright 
3. By es (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
peta. Mechel Pe Beckwith | SFawuMarch 14,1954 149 


a 
&. SEX. 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. I year |Ifunder 24 hrs. 


W 5 = 
Female White IDOWEDADIARFER, Noy.23,1886 | 67 me | haath [Hore a 
Bs Ueua Coe ER TION Maree end of id pies KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) a cates) oF WHAT 
¥ 
jone ing moat of wor! Ee WITS ) NDUSTR’ — Parkman Ohio | JUNTR’ 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME. 


John Edmond Bradley Kitsey Travis 


——S_——————————————————————— TTL 
15. Was DecekasED Ever IN U.S. ARMED Forces? | 16. Socias Security No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If year, give war or dates of 


service) Mark E.Beckwith,Glyndon,Md. 


18. MEDICAL CERTIFICATION InTeRvAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Poke he Pbrutriny Edomn err. 


Antecedent cause(s) 


Diseases or conditions, if sny, (b).... reir CWE care , af eae 


giving rise to the above cause 
stating the underlying cause last 


 — 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye DO No 0 
21. ACCIDENT Gpeeity) PLACE (ome, farm, factory, strect, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF _~ office bldg., ete.) ! 


HOMICIDE INJURY yas 
JURY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) Year) (EH IN. 
OF re eee ere While at Not While 
INJURY m, Work At work 


22. I hereby certify that I attended the deceased del ee 19.50.., to 240K /7..., 195 ¥., that I last saw the deceased 


alive on SNAG SY...., 19.8.7, and that death occurred at....>2.. ove. 
SIGNATURE (Degree or title) os DATE SIGNED 


rnd. 


NAME OF CEMETERY OR CREMATORY LOCATION Cig, town, or county) (State) 
Green Mount Cemeter Baltimore ,Md. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE, = 24, FUNERAL DIRECTOR ADDRESS 
REG ss 41 ON * (4.2 \ ‘ J.F.Eline & Sons,Reisterstown,Md. 


MARGIN RESERVED FOR BINDING 


ectsy 


H UNFADING INK. Supply every item of information carefully. The corr 
ant. Physicians: please write the causes of death clearly and legibly. 


age is especiall: 


PLEASE WRITE PLAI 


hs 19 me 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11225 e 
CERTIFICATE OF DEATH Reg, Dist. No.accnsrmedenee 


a 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Baltimore MARYLAND state Marylandounty 

sea Saige nearer apn) nya PORE Eon CITY (If outside corporate limits, write RURAL and give nearest town) 

: 2 ; 5 

LB Bee 2 G éyrs. 9 mos|| town Baltimore 5V 0 l—Y 

HOSPITAL OR STREET (if rural, give location) ; 

INSTITUTION OR ADDRESS 

STREET ADDRESS Rosewood Training School 1113 Argonne Drive J 
3 NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

H ye 

(Type or Print) Sally Ann Betz vearn: Mar. 29 1954 

5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 


RACE: WIDOWED, DIVO. CED, 
Female white (Specity): Single | |1-8-37 


10s. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired): none _ 


13. FATHER'S NAME: 


Months | Days | ours | Min. 


L 

at ym 

II. BIRTHPLACE (State or foreign country): 
Baltimore, Md, 

14. MOTHER'S MAIDEN NAME: 


Sarah Lazenby : 


17. INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 
COUNTRY? 


(Yes, no, or unk.)| (If Yes. give war or dates of 


15. Was Decwasep Ever IN U.S. AnMep Forces % 16. Socian Security No.: 
no service) 


no | Rosewood records 
18. MEDICAL CERTIFICATION t Bi 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OME AbD 


fo 
iGO 3 Pes ..bebar pneumonia, left | 123 days. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cance 
stating underlying cause last 


Conditions contributing to the death but not 
Telated to the disease or condition cnusing death. 


19a, DATE OF OPERATION: 


Il. OTHER SIGNIFICANT CONDITIONS: | 


19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YeO Nox 
21. ACCIDENT (Specify) Eyeee (Bome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) H 
HOMICIDE INJURY 


INJURY OCCURRED HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) 
or While at Not while 
INJURY M.| work(] at work] 


22. I hereby certify that I attended the deceased from.eb....4.., 19..54., to... Mars...2919..54., that I last saw the deceased 


alive on/..4arg. A] 9.24, and that death occurred at. \em., from the causes and on the date stated above. 
ae Ss {DEGREE OR TITLE) ADDRESS DATE SIGNED 
G Batler/ M. M.D Owings Mills, Md. 29-54 


23. BURIAL, CREMATION ae THERDOP beg OF CEMETERY OR CREMATORY LOCATION “aeoalye town, or county) (State) 


REMOVAL (Specify) : 
ae REC'D BY ie F GI; ela ark, Come pac. wee ts ADDRESS 
Bate 


Mars) egies 1 Se2- Balterr.md 


228% 1OBRK 


MARYLAND STATE ase OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. Now? Posensene 
1. A ae DEATH: 2. Spare RESIDENCE (HOME) OF EEO 
ALTe. MARYLAND AD. BAAT?. 
CITY (If outside corporate limits, write RURAL and ua ots ei STAY art (If outside corporate limits, write RURAL and give nearest town) 
OR oy Cive nearest tO) og wr HPL bm | (in this place) oan CATs wretee £ Ze 
Pee o an STREET | {If rural, give location) 
STREET ADDRESS 74% © CARS E CR OLS R ge ¥ CYNE CROSS Rd. 
3. NE ED (Firat) (Middle) (Last) | 4. as (Month) (Day) (Year) 
(Type or Print) Cue STAVE SDE 3 EcvUsScnH DEATH gF- 27 19°F 
&. SEX s. ae OR RACE ee eae 8. DATE OF BIRTH 9. AGE last birthday HiaaiBers ae nde 
‘7 ipoweb, Buppwichp, |" roe 11,157 | ym [Menta] Dev [own] Min 
10a. USUAL clot af eorkineig kind of work ie KIND oF BUSINESS OR Il. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
Ee emer Macee Ret |edwt MACHINE eu GLEAN errs. 


13. FATHER'S NAME 
FRED. BLYUSCH 


18. Was Deceaseo Ever IN U.S. ARMED Forces? | 16. Socran Security No. 
(Yes, 20 FS unknown) | its Sone give war or dates of PS “37 2~t 4 


service) —— 


14. MOTHER'S MAIDEN NAME 


LISS PAPE 
17. INFORMANT AND ADDRESS 


CD. ene ef - 74> : Onn, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN: 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 y 
bake cause fh tet ' Cu. ashi se Giaieims hos, bi Qclaye 
: a 
Antecedent cause(s) g 2, ; C V A) A ie i 
¢ e | Lah Atk, taro 


Diseases or conditions, Hany, —(b).... 
giving rise to the above cause 


atating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO:! 37 
Conditlons Nog Pied to the death hut not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O No 


MARGIN RESERVED FOR BINDING 


21, ACCIDENT (Specify) ee (Ilome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) i 
HOMICIDE frourY i 
TIME (Month) (Day) (Year) (Hour) eae eee eh) | HOW DID INJURY OCCUR? 
iF ile a 
fhury m. Work (At work 1] 


22, I hereby certify that I attended the deceased from., 
ae: and that death occurred at te 3? A 


Z pps Te, pede Paez 2a ‘ a “t ey 


| ‘bt OF CEMETERY, 7 SHEN eaTEnY 


2 fi 


: ch acalaen 
“Lz 
DATE RECD BY LOCAL | REGISTRARS 5S TURE Y, FUNERAL DIRECTOR o Doig 
> ad 
ae. hfe ~d Le Z iz (223 Seog, JIT EZ errs 
SSS 
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2254 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No.. as 
1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Baltimore MARYLAND ae Maryland COURT 3Ba lee 
CITY GT outalde corporate limits, write RURAL and | LENGTH OF STAY GETY UT outside corporate limite, write RURAL and give nearest town) 
EME ecu. weamkyil le | se Ce Baltimore 
HOSPITAL OR STREBT ( rural, give location) 
STREET ADDRESS 3030 Taylor fvenue \. appre» ‘o020" Taylor Ave. 
3 NAME OF (First) (Middie) (Last) | «DATE (Monthy (Day) (Year) 
tyeeorrin) Mrs, Methilda Biemiller DEATH March lith 195k 
6. SEX 6. COLOR OR RACE | 7 SINGLE: oOo >, | & DATE OF BIRTH 9. AGE last birthday ) If under 1 year |If under 24 re, 
i . ths. : 
female white eat) WLoOwed” Marc, 26, 187h 19 ects cael ae | 
10a. USUAL OCCUPATION (Give kind of work |] 10b. KIND oF io oR It. BIRTHPLACE (State or foreign country) 12, Citizen OF WHAT 
done during moet of working life, even if retired) | INDUSTRY : | Co ¥ 
at home. Baltimore, Mary) and ys A. 
13, FATHER'S NAMB 14. MOTHER'S MAIDEN NAMB 
Chri Louise ? 
Li Was DBcease ares os ‘Anuup FORCES? | 16. SocraL Secumir¥ No. 17. INFORMANT AND ADDRESS” 
» no, or unknown’ year, give war or dates o! A A 
eat service John Biemiller, 3030 Taylor Ave. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR, CONDITIONS DIRECTLY LEADING Tg DEATH fy ONgeT aND DEATE 
$0.0 
Immediate cause (@)..... 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
ig Tise to the above cause 


Lied rele best ¥ “e . tT. cag same a 
Abo xia asivsteias » Lory, , Qlaniveberik eS Aa 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


GS OF OPERATION 20. A PSY? 


Yes 
21. ACCIDENT (Specily) PLACE (Ho: farm, lactory, atrest, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oftice vy ete.) 2 
HOMICIDE INJURY z 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whilo 
INJURY m. Work OD _At work 1) 


19.5Q to.3.7..U4..., 19S that I last saw the deceased 


alive on_ 377. (UL = - 19. 3 ang that death occurred at.. m., from the causes and on the date stated above. 


SIGNATURE sey @ —_ (Degferyor tit}e 4 DATE SIGNED 
Ty obtate Dhere J) TH» D C lh. Chao St dee 


23. BURIAL, CREMAT. FS Are: ICATION (City, town, or county) 
if ir 
REMOVAL, (Speciy) Baltimore, Maryland 


22. I hereby certify that I attended the deceased from.. 


j m 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Z 24. FUNERAL DiRECTOR ADDRESS 
REG. g-y,a- 3Y A. th fFecheaeds Leonard J. Ruck 05 Harford Road #1) 


vir 


“4S seTseu9 °N SOTE 
eats *ig 


2250 


STATE. PRPARTMET OF HEALTH 


‘CERTIFICATE OF DEATH reg pia.no.. 7%... 


EE 
1. PLACE OF DEATH: 2 one RESIDENCE (HOME) OF DECEASED: 
COUNTY 


5 COUNTY, 
Baltimore MARYLAND Maryland 
pe aed (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and nearest town) 


4 
mt give nearest aa ee + Howar d Go" place) ae Poa Baltimore 
HOSPITAL OR STREET de rural, give location) 


INSTITUTION OR 


IYREET ADDRess Veterans Administration Hospi. ADDRESS 308 Birkwood Place ra 
3. NAME OF (Middle) (Last) <4. DATE | _ (Month) (Day) (Year) 


Chage or Print) Je He Beata March 25 ib 


&. SEX 6 35 iy 5 c i under. I year |If under 24 pe: 
. all Days | Hours | Min. 


11. BIRTHPLACE (State or foreign ee | 12. CITIZEN OF WHAT 

Cpa tner Be 2 Adme Baltimore, Maryland 8 A. 
ho RATERS 5 = or “ tee. NAME 
ope i a <r 


16. WAS DECEASED Ever IN U.S, Anuep Forces? } 16. SocraL Security No. 117. INFORMANT AND ADDRESS : 
‘ Ope no, or n) | df year, + or dates of r 
, eg. service) Wit lone Clin Rec Vet AdmsHospe Ft. Howards Md. 
MEDICAL CERTIFICATION INTER EC 
J. DISEASES OR CONDITIONS DIRECTLY LEADING ro. DEATH <a Onset AND DEA’ 


Rn ig w CEREBRAL HEMORRHAGE, LEFT, MUDDIE CEREBRAL ARTERY...| RECENE 


Antecedent cause(s) 


Diseases or conditions, it any, (») HXFERTENSIVE CARDIOVASCULAR DISEASE UNKNOWN... 


giving rise to the above cause 


Stating the underlying cnurelatt | APTERTOSCIEROSIS, GENERAL. cet UNKNOWN... 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yee O 
21. ACCIDENT (Specify) eae (Home, farm, factory, street, | { {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE gece bldg., ete.) é 
HOMICIDE INIURY Bf 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


S 
cI 
om 
° 
oe 
e 
4 
a 
Qn 
i) 
m 
4 
to) 
me 
= 
tal 


OF While at Not While 
INJURY m. Work D At work 


22. I hereby certify thatgl attended the deceased from 1954. to. ABMs. ae idl... > Xbroidbobenmniinodecessent 


xXxXfKand that death occurred at... 8320. Pem., from the causes and on the date stated above. 
SIGNATU Xe (Degree or title) ADDRESS : DATE SIGNED 


IRVING | 
23. BURIAL, CREMATION | 
REMOVAL (Specify) 


. FUNERAL DIRECTOR 
ernon C. Jemmon Funeral Home 


€ 


MARGIN RESERVED FOR BINDING 


© 


PLEASE WRITE PITH UNFADING INK. 


correct age is especint. 


aah 


ten 


Physicians: please write the causes of death cl 


MARGIN RESERVED FOR BINDING 


Every item of inform: 


MARYLAND STATE DEPARTMETT OF HEALTH 


bi. 


ould be care 
legibl 


a 


C2261 


‘CERTIFICATE OF DEATH raza. no 


1. NAME OF DECEASED 2. DATE 
OF, yee 
ie ete.” William Lawrence Bier peatuMar. 17, 1954 _ , 
3, PLACE OF DEATH: 4. USUAL, RESIDENCE ,{ Where deceased lived. If institution; residence 
a. Baltimore City, Maryland Baltimore ASTATE Mig | 8 yCOUNTY—— before admission) , 
"B.FULL NAME OF _ (if not in hospital or institution, give street address or| PY J —— 
een ‘ * location) ||" City OR TOWN (if outside cbrporate limits, write RURAL and give 
/ * i 
2702 Gwynmore Ave. Baltimare ¥..* & aa.” 
Yrs. || 0. STREET ADDRESS (If rural/give location) 
" A Q¢ Mos. ' 
c. Length of stay in Baltimore 24 years Days 2702 Gwynmore Ave. 
5. SEX 6.COLOR or RACE | 7. SINGER MAD RLEDS 8. DATE OF BIRTH 9. Ae eae aaa Year Dade 2 Wows 
* yIDOWED, DIVORCED (Specify) last birthday) |Mon ‘ays |Hours; Min. 
Male White Marre Mar. 1, 1905 | 49 i 
10a. USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work doneduring most of working lif, oven if retired) INDUSTRY WHAT COUNTRY? 
7 a. a 
Warehouse Sugit American Stores! Easton, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benson B. Biery Annie Bowdle 


; Clear unkaves) disiaive oer Star tips: SERIA YS, aspen MART 7 Aa 
d fo) 212-07- 4 Eunice Pope Biery,2702 Cwynmore Av 


18. EDO, / A CAUSE OF DEATH INTERVAL BETWEEN 


ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, ¢. f(A) em. GOPONALY...0OCClUBLOR A ccm 
heart failure, asthenia, ete. It means the disease, 
injury or complication which caused death.) DUE TO 


ANTECEDENT CAUSES 
(8) SK. Coronary in Jan 1953. 
DISEASES OR CONDITIONS, iF aNy, GIVING 


RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION cast, 


i 
OTHER SIGNIFICANT CONDITIONS con. 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TOUTHE DISEASE OR CONDITION CAUSING IT. 


194. DATE OF OPERATION 198.MAJSOR FINDINGS OF OPERATION 20, AUTOPSY? 

J None - Yes | No fr] 
22.1 hereby certify that ] attended the deceased from_dan 1953 19, to__March 19.64 that I last saw the 
deceased alive o: .19___, and that death occurred at_B:40 Th, from the causes and on the date stated above. 


23a. a fares 238. ADDRESS 23c. DATE SIGNED 
Zz * 


24a. BURIAL, CREMA-| 248, DATE 


TION, REMOVAL (Specify) " 
Burial Mar, 29, 154 
ct REGISTRAR'S SIGNAT 


AL, CERTIFICATION 


or county) (State) 


Md. 
( ADDRESS “\\ 
AFA O Ov) 


DATE RECEIVED 
OCA orn 4 


tS ra {Tos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (199 (30 
CERTIFICATE OF DEATH Reg. Dist. No. “Bg” 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
cone At Le areptl_ MARYLAND state” Z by A. COUNTY. 
CITY ey utside corporate limits, write RURAL| ae or STAY Oy (If outside corporate Wmits, write RURAL and gt¥e nearest town) 
/ * 18 pi ie TOWN “a 


OR 
(e) STREET {rural give location) 

INSTITUTION OR wd ADDRESS 

STREET ADDRESS /j f . : 


legibly. 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: z 3 bee 19 


7, SINGLE, 9. AGE last birthday: 
WIDOWED 


IF UNOER 1 YEAR| 1F UNOER 24 HRS. 
ye Days | Hours | Min. 


11. BIRTHPLACE (State or oe il 12. CITIZEN OF WHAT 
le Cs | AP A. 


(Specify): 


5. COLOR ©! 
seit 


15 Was Deceaseo Ever IN U, s 
| (Yes, no, or unk.)] (If Yes, give war or dates o: 


service} 


CTA ULY Ji 


18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DENS 
“i 

163% 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last_ DUE TO 
(c) 
11]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE i ice bldg., etc.) 
HOMICIDE Pau : 
TIME (Month) (Day) (Year) (Hour) "| BURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work () At Werk O 
22. I hereby certify that I attended the deceased from .. A@v~./..,19..0%, to aaa. 199, that I last saw the deceased 
alive on “3, 19. 5% and_that death occyrred at .../." 4044, Beals pe causes and on the date stated above. 


(Degree or title AD! DATE, SIGNED 


age is especially important. Physicians: please write the causes of death clearly am 


23. BUR! SREMATI zi DATE 


25 se oid 
ah 


) 
RBRGNtyy Pe 
M 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 * a ) 


Pine Chad €. Conga, 
@ ¥o7 A fal 
kd 5-4 323 

Va B.400f 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2263 
CERTIFICATE OF DEATH Reg. Dist. No.9 J... 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF 1 DECEASED: 


county BALE MoRE MARYLAND state MARY AA IVD county BALTo. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Sse give nearest town) (in this place) 


OR SES, s 
TEXAS So. Bere =i amy A S 
HOSPITAL OR STREET (if rural give location) 
Se UTION, OR G: ADDRESS 

REET ADDRESS 4 J 77‘ my PE unt Home 4 
3. NAME OF (First) (Middle) (Last) |" 8 DATE (Month) (Day) - (Year) ¢ 


(lyre oF Print) HEN RYE Bok ER DEATH: Wr 25 9 © 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 


MALE CohoRES (Specify): Win swED RUG. PNB) ros VF yes. 


“10a. USUAL OCCUPATION. Give kind of | 0b. RIND oor YOUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working a IN COUNTRY? 


even if retired): LA BORE “FAR Ni Vargica | WER 


13. FATHER'S NAME: ae fen, hive 14, beh MAIDEN NAME: 


15 Was Deceased EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. gee, & ADDRESS: 


(Yes, no, or unk.) eee give war or dates of {3 
eb lleekges i Pa pnt albimnt orate Hornee/ ar 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Aka Deca 


Sieaus cone (a) Bhi Mirupn abirdnen. wkd 6 emer 8) v few 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise te the above cause -_ 
stating the underiying cause last, DUE TO 


(c) 


I 
11, OTHER SIGNIFICANT CONDITIONS Zz bea | . 
Conditions contributing to the death but not firrtocecs) AMriemia) 3 (ses 
AUTOPSY f 


related to the disease or condition causing death. 
19. DATE OF oi 25 ia 19b. MAJOR FINDINGS OF OPERATION | 2 


Yes No 
21, ACCIDENT (Specify) |ornn etek st le factory, pat (CITY OR TOWN) (COUNTY) (STATE) 
€.) 


SUICIDE office bidg., et 
TOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


oO While at Not While 
INJURY m. Work At Work 0 


22. 1 ay certify that I attended the deceased from Ye #-./.S7..,19.54, to Wev..25"..., 1997, that I last saw the deceased 


(Degree or ven 


: Shr ve ADDRESS Pau“ /s pe 


iid cae (as OF " NAPE ee CEMETERY pR,CR % LSE E. , tpayn, opeounty, i” 
ify 4 bo 5? y 
D: Facer tEC'D B Le GISTRAR'S ee 7h Ee Melb. ms a 
ee op TeRAL er -75) 
Vy ML. 


S*A 


f 


j 243 MARYLAND STATE DEPARTMENT OF HEALTH P2064 
3 CERTIFICATE OF DEATH 
E FOR MEDICAL EXAMINERS Reg, Dist. Now LE une 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Sociat SecuritY No. 17, INFORMANT 


Om Yes TON levies WWE “| 21607-0352 Mrs, Myrtle M. Borleis, 2812 Oakcrest, Ave. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY ‘ DING TO QEATH 
. 


4-20> 


Immediate cause (a). 


\ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED ny 
Baltimore MARYLAND Maryland Balto. 

- > ues (if outside corporate Ilmits, write RURAL and | LENGTH oF STAY sy a (If outside corporate limits, write RURAL and give nearest town) 

- 2 Mapes give nearest town) Baltimore 4 (In this place) Sc Baltimore / 

* 2 ea el On Ty “ah 7 STREET ~~ (If tural, givelocation) ——~—SC<;«<C ]z7«; 
z STREET AbDRees 2812 Oakcrest Avenue ADDRESS 9812 Oakcrest Avenue 
= 3. ARLE OL (Firat) (Middle) (Last) | 4. Sted (Month) (Day) (Year) 
FI (Type or Print) My Fred H. Borleis peatH March 20 1 
3 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under 1 year [If under 24 bra, 
es 3 WIDOWED, DIVORCED, Months | aye Hours| Min, 
3 e white (Speclfy) Marr1e yrs. 
3 ed wD Cee es nese st of ork ee: IND OF Businmss on | 11. BIRTHPLACE (State or foreign country) 12, Cimzan or WHat 
5 lone dui yg pont of gror jae. life, gxen ret! > INDUSTRY Baltimore Maryland Country? USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

§ | John H, Borleis Mary E, Hildebrand 
8 
: 
a 
: 
i 
[5 


Antecedent cause(s) 
Diseases or conditions, If any, (b)..-_.......-.... 
giving rise to the ahove cause 
« » Stating the underlying cause last 
ALO te) 
Ml. UTHER SIGNIFICANT CONDITIONS 
Condltions contrihuting tn the death hut not 
telated to the disease or condition causing death. 
19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


21, EXTERNAL CAUSE WAS 
PRIMARY (jor CONTRIBUTING () 
CAUSE OF DEATH. 


A Ad (Month) (Day) (Year) (Hour) 
INJURY m. 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF __ office bidg., ete.) 
INJURY 


INJURY OCCURRED 
While at Not while 
work OO at work [) 


oo 


| HOW DID INJURY OCCUR? 


is especially important. Ph 


22. I certify that I took charge of the remains described above, held an Autopsy [], Inspection M Inquiry © thereon and from the evidence 
obtained by said Autopsy, Ipspection or Inquiry, find thal said deceased died on the dry stated ahove, und death in my opinion reaulted 
from: natural causes accident (J, suicide (], homicide], undetermined (J. 

SIGNATURE (Degree or title) ADDRESS 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
ysicians: 


VS. A15A 


co) 


correct age a 


Me 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1 ae Or DEATH 2. eraee: RESIDENCE (HOME) OF bois: 7 = 
NTY Baltimore PPAR Maryland OUNTY Beltimore 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY eats (If outside corporate limits, write RURAL and give nearest town) 


OR give negrest town) , in this. place) 
TOWN Catonsvi i le mo. day's TOWN Arbutus 
HOSPITAL OR i STREET. (if rural, give focation) 


INSTITUTION OR a - } ADDRESS ; 
STREET ADDRESS Spring Grove State Hospital ° 1303 Sulphur Spring Road 


“S. NAME OF (First) (Middle) (Last) 4a DATE (Month) (Day) (Year) 
R | 


DECEASED 
(Type or Print) Pauline DEATH 
@. COLOR OR RACE | 7, SINGLE, MARRIBD, | & DATE OF BIRTH | 9. AGE leat birthday | If under Pyear [under 24 rv, 


= WIDOWED, Months H Min. 
White ipoweb. WNaswee 1-7-186) 0 ym, (Mom | ales 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp OF BUsINESs on | 11. BIRTHPLACE (State or foreign country) 12, Crmzmn or WHat 
done duripg most of working life, even If retired) DR Hone | CounTRY? 
Yousews iS] a 
13. FARRER ANAM Rar 1. MOTHER'S MAIDEN NAME 
: Straehle | Unknown 


16. Was Ducmasep EVER IN U.S. ARMED FORCES? | 16. SociAL Security No, 17. INFORMANT AND ADDRESS 
(Yee, no, or unknown) | ar = glve war or dates of 
service! n 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT asp Deate 


7 
wn hebee thee @.... Acute heart failure. 


Antecedent cause‘s) . 
Diseases er conditions. if any, — (b).,...... Coronary...sclerosis pena 
giving rine to the ahove cause 

stating the underlying cause Sast_ 


Supply every item of information carefu 


Physicians: please write the causes of death clearly and legib 


ce) 
2 
a 
a 
z 
=} 
os 
© 
= 
2 
Be 
a 
i 


fe) 


M1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the dealh but not 
related to the disease or condition causing death. 


15a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY _ or CONTRIBUTING | OF office bidg,, ete.) 
CAUSK OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


: MARGIN 
WITH UNFADING INK. 


y impurtant 


OF While at Not while 
INJURY m, work (fa) ut work 


PLAINLY, 


22, [ certify that I taok charge of the remains descrihed abonc, held an Autopsy X, Inspection ||, Inquiry x thereon and. from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that srid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes ¥ accident —, suicide ,,hamicide |, undetermined _). 

SIGNATURE i ‘ADDRESS DATE SIGNED 


1010 Leeds avenue, Arbutus, Md, 3-19-5l; 
TAL, GREMATION Te ieee ull NAM&_OP CEMETERY 4 EMATORY | ee OOS aa or aout) IK) 
Z 


EMOVAL (Syeily) Tas E 5 
RAY tt gg CELE OE gaa 


(CD BY LOCAL |Z Bil as 5 ~ ATURE aig Hd CTOR, ADDRESS 
~L2 aS —* AEe. TTD, LPR A TOA I 


Z 


PLEASE WRI" 


295 02266 


/ MARYLAND STATE DEPARTMETT OF HEALTH 
p CERTIFICATE OF DEATH Reg. Dist. Nowe Poscccovue 
1 PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF COED OUNTY 
VALT?: MARYLAND “i>. IALTO. 
. CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
i own Mg Pons 1k LE K jo this place) Rags QATeONS Ugo Ee 
TguTOHON on ADDR ie ie? 
STREET ADDRESS oF 0 6 FARK PRIVEE 206 FAR I PRIVE 
sa er (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) WIALIAM PREDERI CIE Dov TAhse DEATH ms f I 
6. SEX 6. COLOR OR RACE “WibowED™ pay ouck p, | & DATE OF BIRTH 9. baa birthday ] If Wunder, Tyear inden aay fra) 
(Specify) 477 ARP IE TOME SA APVG yr. ave | i ex: 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business ox Il. BIRTHPLACE (State or foreign ae: | a CITIZEN OF WHAT 
01 


done during Sete | Z wee even if retired) PR ow 


14. MOTHER'S MAIDEN NAME 
ye tg ee 


VEO tb CAS 


13. FATHER’S NAME 
ALFRED GG. Bov7aee 


16. Was Deceased Ever IN U.S, ARMED Forces? | 16. SociaL Security No. Il. INFORMANT AND ADDRESS 
Ms, PO. Ora 2 6b CH Sruice, 


j ‘Yes, no, or ynkn (If year, give war or dates of 
L} ( a “O jown) service) 
MEDICAL CERTIFICATION INTERVAL BETWEEN 


18, 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
STho ce : phe! . : vi 

Immediate cause (@).... Rapa tt one, ol Dear wie: Ae itn. al 


Antecedent cause(s) 


Diseases or conditions, if any, (b)...... 
giving rise to the above cause 


stating the underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No & 
21. ACCIDENT (Specify) PLACE (If farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY i 


le at Not 


TIME (Month) (Day) (Year) (Ifour) | ites esis ee _ HOW DID INJURY OCCUR? 
Work At Walle 


OF 
‘at INJURY 


alive on.. 16 Maral, ., 1997, and that death occurred at....7. I Al m3 from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


SIGNATHRE 7g 
Zot ; a5 1 L Pow L DY foot BYP 3 

2. BURIAL. CREMATION ie NAME OF CEMETERY OR-CREMATORY | LOCATION (ity, lg Bonney) Sipe) 

CARL spect AL \Specityy Yu | cote hon JS (Forge | Jad? 


19.54, that I last saw the deceased 


BATE RECD BY LOCAL | _ cy OF a: SIGNATURE 24 FUNERAL DIRECTOR DDE 
REG. 
J ~LG = "of nul eos haw = . 


ces £ if 
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fe 
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oS % 
ag 
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eS 
Geb 
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ae 
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oe 
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> 
i 
& 
_ 
Ee 


Ll 


PLEASE WRITE PLAINLY, 


is especia 


lly important. Physicians: please write the causes of death clearly and legibly. 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ¢ " gey vist. No... 


1. PLACE OF DEATH: 2. USUAL, RESIDENCE TOM OF DECEASED: 

COUNTY ST COUNTY / 

GD 32 MARYLAND 
CITY Uf outside corporate limits, write RURAL and ) LENGTH OF STAY CITY Ui outgide corporate Units, wit L aad give nearest town) 
OR give nearest town) 1 . / (Gn this place) OR . 

TOWN : Scar s Je, \ TOWN LY. 

HOSPITAL OR STREST. (If rural_give location) 

INSTITUTION OR ‘ ADDRESS 

STREET ADDRESS Wika Se SHre ef " Z- Street 
3. NAME OF Last 4. DATE Month Di Year 

DECEASED x) | Be (Month) (Day) (Year) 

(Type or Print) DEATH oS ~~ /2 1 S¥ 
ane OR RACE? | 7, SINGLE, MARRIE y 8. DATE OF DIRTH . AGE last birthday | If under 1 year [If under 24 hre. 


SEX 
Melel Colored | "waa inrtdl 3-5 - Co |G m [son in pm aie 


10a, USUAL OCCUPATION (Give kind of work] 1¢b. KiInD oF alice Ed li. BIRTHPLACE (State or foreign country) 12, Citizen oF Waat 
d g most,of working life, pven if, retired) USTRY PS YY? 
a 


= 16. SociaL Security No. 
¢ 


18. te Bala CERTIFICATION INTERVAL BETWEEN 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


bg ie (, A 
Immediate cause (a)... LeArst- Li APSA % Lok. ~ 
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find that death resulted from: Natural causes [2;~ Accident (], Suicide (7, Homicide [], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER i. a aa 
DEPUTY MEDICAL EXAMINER 
M.D, ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMAT: ON, K ERY OR CREMATORY LOCATION jty, town, or county) ze S 
Bava (Specliy) : lg Gea Pirill 
5 REC’ if ‘ DDRESS 
“BEG / Tn /31§, 
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ply every item of i 


Su 
please ae the causes of death clearly and legibly. 


ysicians: 


ialiy important. Ph; 


18 especi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


sans 
MARYLAND STATE DEPARTMENT OF HEALTH (} e & oo 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist NO LS css 


“IT PLACE OF DES 2. USUAL RESIDENCE (HOME) OF DECEASED- 4 
COUNTY SIP- STATE : - SEO OUNTY i, LY 
Zao MARYLAND StL G y 


CITY (If outside corporate limits, write RORAL and | LENGTH OF STAY CITY (If outside egfporate inmits, write@.DRAL 
Town en g (in this place) GR. ee eee URAL snd give nearest town) 
TOWN La TOWN 


HOSPITAL OR STREBT oo 

‘ rye | én 
INSTITUTION OR G Le, ADDIBISS7 py ioe 
STREET ADDRESS J o 


. NAME OF 5 2 (Last) | 4. aoe (Month) (Day) (Year) 


DECEASED 


(Type or Print) OES, DEATH I 
6.-859 iy ( A . 9. AGE iast birthday | If under fe if under 24 bra. 
zy Z UZ: "WIDOWED, DIVORGED, | eonthe'| ays Hoan | Min, 


/ Gpeetty) 
10a, USUAL OCCUPATIO? UST 4 p 12. C 
: Abe Liaiée Ke uy or Waar 


feD Ever In U.S. ARMED Forces? } 16. SociaL Swcunity No. 
(Yea, no, or an tnown) | oT es give war or dates of 
set 


Hatbed jate cause @)-—.. 


Antecedent cause(s) 
Diseases or conditions, if any, {p)-— 
giving rive to the above cause 
stating the underlying caure | Inet 
(ec) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
0 the disease of condition causing death. 


2. ACCIDENT ‘Specity) e, farm, fa 
SUICIDE office olde ete.) 
HOMICIDE RY 


ake = (Month) (Day) (Year) (Hour) TRGURY< OCCURRED — | HOW DID INJURY OCCUR? 


He at Not Whilo 
aS wh, that I last saw the deceased 


mm. Work im} At work 
192. ro and that death occurred at. , from the causes and on the date stated above, 


s (Degree or = Se, f/ DATE SIGNED 
z v1 Tih. he 
Ms qr 1 x 7 Aitdidglle- * + hi 
RIAL, CREQ{ATION ey. HEWEOF Ce lee ERY OR CREMATORY | LOCATION {Gity. townyor county) (Btatey7 
EMOVAL (Specify) x is : p oF e 
Lae Cd SLE TD 


DATE REC'D BY LOCAL | EGLS’ R'S. SIGNATURE 7 FUNERAL DIRECTOR ADDRESS: 


Phen 1) 0 2 NM bh para hrf Zul : 
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age is especial 


PLEASE * 


aoe carefully. The co 
f death clearly and legibly. 


ply every 


please Srite the causes 0: 


iY, 
ly important. Physicians 


(C2275 


) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
| MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... af 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Marylend county Balto. 
CITY (it outside corporate Himits, write RURAL [LENGTH OF STAY|| CITY (If outelde corporate limite write RURAL and give nearest town) 


OR and give nearest town) 
TO 


WN Carney i mo. TOWN Baltimore 34 (Carney) 


HGH of 3327 E. Joppa Ra. avpemss 3327 8. Joppa saree 
3 Ree ee Gage (Middle) (Last) 4, ay (Month) (Day) (Year) 
DECEASED: DONAL LEE CHAPMAN, JR. | Sfarn March 16 » Sh 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| 1 UNDER 1 YeaR | IF UNDER 24 HRS. 
Male White Grete | Feb. 17, 1954 rn, est Bem | oe | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


13. FATHER’S NAME: 
Donald Lee Chapman > 


15. Was Deceasep Ever InN U.S, ARMED Forces? ie 
(Yes, no, or unk.)| (If ay give war or dates of 16. SociaL Secuniry No.: 
ice’ = 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
INDUSTRY: | ~ ee co! >a] 
3327 E. Joppa Rd. 
14. MOTHER'S MAIDEN NAME: 
Barbara Hoffman 
17. INFORMANT & ADDRESS: 


family __ a 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND DEATH 


Iinmediate cause .. Bronchopneun 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


a 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. _...... 


19a. DATE OF loam 19b. MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


: ‘ Yeo 8 NoL] 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work {) at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy f, Inspection [1], Inquiry D, and 
find that deatly resulted from: uses EF], Accident [1], Suicide 1, Homicide 1, Undetermined cause QO. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 3/17/54 


23, BURIAL, mente DA’ EB OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Pass bi | OL 1S J if- ove A atel i Le eS ID alto etek. 
24. FUNERAL DIRECTOR ADDRESS 


DATE REC’D BY LOCAL { REGISTRAR’S $I TURE - r 
va 3-72-54 (ZA ay: Betia tor Pavirek Wore 
> af (Tae ae = eo 
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Ca oSinn: (2207 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH kee. dist.No. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore Ra STATE Maryland Baltim@pety 


cry a outelde corporate Timits, write RURAL and Ui Seg) OF Ce | GETY Gf outside corporate Timits, write RURAL snd give netrest town) 
Town Cth Ss wills pees S6wn Owings Mills,Nd. 
TSETTHON on ADDR = 
INSET aDpRess Rosewood Lane Rosewood Lane 
3. NAME OF | (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
peataMarch 13,1954 19 


Creve or rrint) George Alfred Chenoweth 
&. SEX 6. COLOR OR RACE | Rae vane ae 8. DATE OF BIRTH 9. AGE last hirthday | If under, I year jIf under 24 hrs, 


Male White oer DP, | May 29,1880 73 yma, | Monthe,| Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF BusINESs OR 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


F paar "Sb ROBE CON SEALE" SEhool _ Baltimore Count roket 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John H.Chenoweth Annie Whitcomb 


a 
16. Was Deceasep Ever IN U.S, ARMED Forces? | 16. Social, Security No. 7 INFORMANT, AND, ADDRESS 
(Yes, no, or unknown) Ut year, give war of date | Alice Roverta Ghenoweth, Owings Mills 


ice) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 


ee A ae (a)... Cerro. There tage . hier 223 
Antecedent cause(s) ke 2 
Diseases or conditions, if any,  (b).... Woypevtonecre ODA Sete ev. stat MG. . 


giving rise to the above cause 


stating the underlying cause last 


ee 22u,. 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
: Deere. Yee No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Mote OF office bidg., ete.) Prone 
HOMICIDE ~_| INJURY 


pepe (05. 00) 3 2) > th etn CL) > Stet, 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
F 


ce) While at Not While 
INJURY m. Work () At work 1) 


. 


22. I hereby certify that I attended the deceased from..27 27-27, Qs tO BAP... 19EY, that I last saw the deceased 


coy 194A, and that death occurred at Ri EP m., from the causes and on the date stated above. 
(Degree or title) ADDKESS = DATE SIGNED 


g. Revetcrvetrirwn 3-6-5, 


23. BURIAL, CREM. b DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Beyer ere lMar ’ Reisterstown,NMd. 
DATE REC’D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


REG. 245. SA BR, 2 eis J.f.Eline & Sons,Reisterstown,Md. 


MARGIN RESERVED FOR BINDING 


g done during most of working life, even if retired) | INDUSTRY | , 
_| Automobile Co. 
13. FATHER’S NAME 


ee. * 


02298 


MARYLAND STATE DEPARTMETT OF HEALTH 


1. Cone OF DEATH- 2. SEY hE RESIDENCE (HOME) OF DECEASED UNTY 
Baltimore MARYLAND "Warylend 2V6 }- 
ie aes (If outaide corporate Ilmits, write perce az and } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest ) fin this place) OR s 
TOWN TownBaltimore 
TSETOHON on ee ee a 
STREET aDDREweterans Administration Hospi YOll Fairview Aveme #16 Vv 
3. NAME OF (First) (Middle) (Last) a 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 
& SEX 6. COLOR OK RACE | I Gee eM UNORSED, 8 DATE OF BIRTH 9. AGE iast birthday | It ee ESS nese eas 
ont or > 
Male White Wipers Rak ed 0/96 it el 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or forelgn ee | 12, Caer oF WHAT 
UN 


14, MOTHER'S MAIDEN NAME 
Unknown 
17. INFORMANT AND ADDRESS 


Glin Rec. VeteAdmeHospeFteHoward, Mde 


Unknown 


15. WAS Deceasep Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If year, give r dates of 
ball service) — 


16. Socrat Security No. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. —— OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Zz 
sinks skin «CEREBRAL HEMORRHAGE, LEFT... | BW... 
Antecedent cause(s) 
Diseases or conditions, if any, (b).. CUNERALIZED ARTERTOSCIEROSIS ; _ |... Jniknewn......... 


giving rise to the above cause 
stating the underlying cause last 
II. OTHER SIGNIFICANT CONDITIO! a 


Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


1%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF _ office bldg., ete.) 

HOMICIDE INJURY = 

TIME (Month) (Day) (Year) (Hour) | Wie eae eg : HOW DID INJURY OCCUR? 

iF While 
INJURY Work” o At work F) 


22. 1 hereby certify that attended the deceased from.MaMe«..ly...., 19.54., toMarch.21., 195l.., eiedatdaminbdaascil 
FE en f that death d at..255. .m., fi the causes and on the date stated above. 
SipraREScorccctogee I Shee Legs fm he ame an om Oe PE 


IRVING FREEMAN MD VAH, FORT HOWARD, MARYLAND 3=22—5); 
2. BURIAL, CREMATIOS a2 = NAME OF CEMPTERY OR CREMATORY | LOCATION (City, town, or county) (State) 
OVAL (Specify) | 3 25-S W- |\Bare 
5 ARS SIGNATURE 


PREG. 2} a isa ¢ f 


MARGIN RESERVED FOR BINDING 


ee (1997 294 


MARYLAND it : STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH ree. dist ns. 


1. PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY . COUNTY 
Baltimore MARYLAND lend 

CITY (If outside corporate iimits, write RURAL and | LENGTH OF STAY CITY a outside corporate inlay, write RURAL and give nearest town) 

OR give nearest town) (in this place) OR bo 

TOWN fe) TOWN ~ VC 1 


HOSPITAL OR 
INSTITUTION OR ‘ 


STREET 
ADDRESS 
STREET ADDREss Veterans Administration Hospi 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) ARK 
&. SEX 6. R OR RACE 7. SINGL 8. DATE OF BIRTH 9. AGE last birthay ar Lana 1 eer if under 24 el 
wipowEb." DIVORCED, ia| Days | Hours | Min. 
(Specify) ol4nd yr. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp. or BustNess om | 11. BIRTHPLACE (State or foreign country) 12, CiTIzEN or ,WHAT 
done during most of working life, even {f retired) | INDUSTRY - ~ Country? 
= Steel Corp. 
13, FA’ "S NAME é 
15. Was DECEASED EvER ‘S. ArmeD Forces? } 16. Social Security No. 17. INFORMANT AND ADDRESS 
| (Yes, no, or unknown) | [ese eed aye war or dates of M4 se . 
Yes wervice) WW TT 214-18-5026 ‘Clin, Rec. Vi 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset anpD DEaTE 
201 X 
QO 
Immediate cause ()... HODGKIN'S. DISEASE . 4. MONTHS, 


Antecedent cause (s) | , 


Dieeares or conditions, ff any, —(b).... 
giving rise to the above cause 


stating the underlying cause last 
(Cc)... 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
‘ Yes No 
21. ACCIDENT (Specify) See eet. inte.) gerd atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE i 
HOMICIDE RY = ¥ 
TIME (Month) (Day) (Year) ies 2 Che eee ; RED | HOW DID INJURY OCCUR? 
OF While at ‘01 
INJURY Work At work, oO 2 


22. I hereby certify race the deceased from...Fabe...24., 19..64, tilarch..26.., 19.54, thatxiboteomtuodsonat 


efid that death occurred at.......5.200..Pm., from the causes and on the date stated above. 
2-7 —bRegree or title) ADDRESS : DATE SIGNED 


i . 
23. BURIAL, CREMATION 
REMOVAL (Specify) 
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VS. A15 £ ® (—) 


MARYLAND STATE DEPARTMENT OF HEALTH M2280) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rw. puto. £4... 


1. eee OF DEATH: ¢ 3 2. sank RESI (HOME) OF DECEA! 2k 
OUNTY , UNTY 
/ MARYLAND 
CITY (If outside corporate mits, write RU: and | LENGTH OF STAY CITY (If outaide ¢ rate limits, write RURAL and give nearest town) 
OR give n town) (inthis place) OR 
TOWN a P TOWN 
HOSPITAL 0) : ¢ 7 Ale STREET { rural, give location) 
INSTITUTION oR ADDRESS i = 
STREET ADDRESS 
3. NAME OF ro (First) i (Last) 
Creve or Pat Chririre. 
= 8. DATE OF BIRTH 


WIDowED 
gy Bea 2-/408 nese a 
10a. USUAL, OCCUPATION (Give kind of work} 10b. KIND oy Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Crvmmmn or WHat 
done during of working life, qven Jf retired) YY Oo : UNTRY? 
fee II Ne Pit p t ‘ 
F = | 1d, MOTHER'S MAIDEN NAME. ‘ 
4 . 
Ma oa att. - ALA) _e eho foy 
Deceasep Ever In U.S. ARMED Forces? | 16. ‘AL Swcumity No. 17. {INFORMANT A) ADDRESS 
‘or unknown) | (If Ec give war or dates of | — | 9 ik Lf 9 
ice) P 


i ae 
» MEDICAL CERTIF# 
1 797 OR CONDITIONS DIRECTLY DING TO DEAT: 


17 CXedtate cause : Lemmy. a 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving ries to the above cause 


stating the undorlying cause last_ 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
IDE, rc } OF ~ office bidg,, ete.) H 
HOMICIDE INJURY = 

TIME (Month) (Day) (Year). (Hour) pares OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m, Work Ci At work O 


3 I hereby eft that I attended the deceased from./; LLU. 
/ alive on.. 195 and that déath occurred at... m.,-from the ag and on the date stated above. 


“tol ; ¢.  / of oy PE 2 Q. Ty Kk Md % DATE SIGNED 


TE THEREOF = OF ee 3 MATORY | LOCATION (City, aw, a gs 
WN - 


ae 
"Dh BOIS 7S Si 
cD BY LOCAL = RE 'RAR’S SIGNA’ Phe TNERgy DIREC 


hha. 3. SZ oi 


\ deel 


MARGIN RESERVED FOR BINDING 


rot 


(2251 


MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH eg. nist. 80. 28 Qe ooo 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE ~). county 3 ss 
MARYLAND oy oe cel 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside cor 


OR given | rege : ioe Iimits, write RURAL and give nearest town) 
g! earest ice} nm Pf 
TOWN yy On ge ess, || town 


HOSPITAL OR STREET f rural, give location) 
ADDRES 3 3 G2 ‘a 


INSTITUTION OR 
STREET ADDRE! 


2 rr 
Chaps er Print) oP, lo ae, i 
| 6. COLOR OR ; “Ui | Pa ee MARRIED, 


(Middie) 


8. DATE OF BIRTH . AGE last birthday | If under. 1 yeagjli under 24 hrs. 
itil Days | Hours 


| Pw, F_1&é 7S _ ym i ae 
11. BIRTHPLAGE (State or foreign eae 12. Citizen or WHAT 
BEE TO aa WS 


DOWED, DIVORCED, 
Specify’ 
10b. KIND OF BUSINESS OR 


10a. USUAL OCCUPATION (Give ee of work 


moat of working life, retired) CouNTRY? 
—ra er 


— 


Tt — Ma EN ee 


% Oi ANT it aig 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


2.0.0 —_ 
immediate cause _ Cee head. eS ee f # Selma 


Antecedent cause(s) 


‘Digebens or sonality heed (b)... e's Lee , ees din tied wd ee a 
en 7 ahige ol Or Lend d Qe berets. a ee 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but a 
related to the disease or condition causing death. 


ARMED Forces? | 16. SocraL Security No. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye D 
21. ACCIDENT (Specify) PLACE (Home, gt? factory, strevt, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY = : 
TIME (Month) (Day) (Year) (Hour) Ut he OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY Work At work [) 


22, I hereby certify that I attended the deceased from. Many. Ld., 19. A, to. Wtlaac. 2.5/19.N. 4 tat I last saw the deceased 


site on.. Litre L953. 4 


and that death occurred at... f. ee —Im., from the cafises and on the date stated above. 
(Degree or titie) ADDRESS 2 ae Dee Re x DATE/SIGNEP 


MAb ed ~e7A CATH £2] f 
23. BUR a EMATION DATE + NAME OF CEMETER 
MO pad 
72% S30 797 peg /Atbs < Ba [te As 


ral 
ee Pe - BY LOCAL | REGISTBAR'S SIGNA’ ELK 24. FUNERAL DIRECTOR ADDRESS 
CA) DOA Late wes (P20 ol fell {C 
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VS, ALBA £ 


ys 


Supply every item of information carefi 


ly impurtant. Physicians: please write the causes of death clearly and legib! 


1 UNFADING INK. 


(jItem 18 Film G162 3-23-5) ams ‘N 


,OOO 
- MARYLAND STATE DEPARTMENT OF HEALTH uzese 4 
~ 
CERTIFICATE OF DEATH é 
FOR MEDICAL EXAMINERS Reg. Dist. NO... “a 
“T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore EEA STATE Maryland COUNTY’ nn Arundel 
ria (If outside corporate limits, write RURAL and | LENGTH OF STAY he (If outside corporate limits, write RURAL and give nearest town) 
Town”? "CPLSHByi lle Tyr" thio 2's 9aa: s O81 Pasadena oa -~2 
ere i | tens sca ee 
STREET ADDRESS Spring Grove State Hospital Magathoy Beach v 
3. RES ~~ (Pitst) (Middle) (Last) 4. jee (Month) (Day) veel 
(Type of Prine) Herbert Cunningham peatH March 3 : 195) 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH If under ] year |Ifunder 24 bra. 


Months 


9. AGE last birthday 
6 ays 


WIDOWED,, DIVOR Hours | ia, 
Male White Speelty eld COWS lace: 


6-30-87 


yrs. 


a Fee COST TATION farve kind of nee ube KIND OF BUSINESS OR 11, BIRTHPL..CE (State or foreign country) re ay or Waaz 
lone during most pf working life, even If retire INDUSTRY 
Gandymaker Maryland “USK 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME . 
George Cunninghan | Elizabeth ? 
ee Was. a Evans U.S. AXMED rence) 16. SociaL Security No, | 17. INFORMANT AND ADDRESS 
es, no, or unknown: yes, glve war or dates o! a 7 : 
hervice) n R S rove State Hospita. 
18. MEDICAL CERTIFICATION + 
® ‘Tntervat Between 
I, DISHASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATIL e ~: LONSET anp DEATH 
aA ? 
v. z 2 
Immediate cause (a) ze Congestive heart. failure. ror cleo 


Anteceden! cause(s) Chronic. _PEBING/ Infarction myocarditis 


jseages of conditinns, If any, 
giving rise to the ahove cause 
stating the underlying cauoe last 


te) General & Coronary arteriosclerosis ~ | 


——— 
W. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
. ‘ YeoX] No GO 

21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY |_ or CONTRIBUTING | OF oftice bldg., ete.) 
CAUSK OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hoar) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY m, work QO at work 
22. I certify that I took charge of the remains deserihed above, held an Autopsy K}, Inspection ||, InquiryX thereon and from the evidence 


obtained by ri some ae Inspection or Tngqu find that svid deceased died on the dry stated above, and death in my opinion resulted 


from: natural cases , aecident af suici Coigeriie’d, , undetermined _\, 
LD 2 loca ee DATE SIGNED 
O1O Leeds Avenue, Arbutus, Md, 3-3-5h 


MOVAL (Specify) 


hitirge TF C REM ATION TE 2 fit ie ae. OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Z 


4 


310 | vaRYLAND F 


"| 


2283 


, STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Ret: ist. No. 


1. PLACE OF DEATH: 


COUNTY, 
Baltimore MARYLAND 
a td outside nas limita, write RURAL and | eee the al id ar (if outside corporate 
ive nearest to * tl lace’ t: 
TOWN “"Gatonsville - Bh days TowN Fullerton 
TOTIETE on ws a Ue 
STREET ADDREss Spring Grove State Hospital Gerst Avenue 
3. NAME OF First) Middl 4. DATE Mi 
ee (First) (Middle) ay (Last) | ew (Month) (Day) (Year) 
(ype or Print) lara Be Dashner DearH 3 8 ih 
5, SEX $. COLOR OR RACE | ee = & DATE OF BIRTH 9. AGF last birthday Seeger L year |If under 24 hrs, 
Female White Seater iraowed |  Auge21,1891 62 -s., [ss be baal eae 
10a. USUAL Leyes PO kind eu me fue KInD oF BUSINESS om | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during post of orn Pe le, even if ) INDUSTRY 5 Balto. Maryland Country? TJS A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME e 


* John Burton 


16, SocraL Security No. 
unknown 


*atrtownt Rachel Ensor 


16. Was Deceasep Evsr IN U.S. ARMED FORCES? ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of 4tal 


service) 


17. INFORMANT 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ba Kune (@)..... cerebral hemorrhage. 
Antecedent cause(s) 
Diseases or conditions, if any, — (b)...... Hypertensive cardiovascular disease 


giving rise to the above cause 
stating the underlying cause last " 
; a On) ee 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ee: ae 
“Ida. DATE OF ini ok MAJOR FINDINGS OF OPERATION — 7 | 20. AUTOPSY? 
Yes O No & 


21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY oe) 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work (7 At work | 4 
22. I hereby certify that I attended the deceased from.,..27b2...--5 19.5), to... 378. 3 19.04, that I last saw the deceased 
alive on........ 3-8 esticeest fi 19.5h., and that death occurred at..3200....B.m., from the causes and on the date stated above. 
SIGNATURE | (Degree or title) ADDRESS DATE SIGNED 


Spring Grove State Hospital Catongvil 
Sg One 2 county) 


: BURIAL, CREMATION DATE 
MO specify) 
BaYLEY Sees Mae 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
REG. “Stee J 
e- 70 =) hs WwW 


\ 


MARGIN RESERVED FOR BINDING 


ae 


f) 


aS 


il MARYLAND ' STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY oe i eC STATE: COUNTY 


CLT2Or MARYLAND 
ae (If outside corporate Nmits, write RURAL and 


QR ag tive 7 A 7 09 " 


LENGTH OF STAY CITY (If outside @rporate limits, writg RURAL and give nearest town) 
ei town) » Fi (in this place) OR G 
aff pyr, TOWN : 
HOSPITAL OR STREET 3 Cf rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDREss, Zz S r. 3 AS 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . | OF. 
(Type or Print) DEATH 19.$% 
5. SEX 8. DATE OF BIRTH 9. AGE last hirthday funder 24 bra, 


Tf under. 1 year 
Months, | | Days 


WIDOWED, DIYO CED 
(Specify) 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINEss oR 


sone S Pe of working life, even if retired) aes ap House 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 


ae Min, 
a 
RT HPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


Country? 


* ¢ jt 
13. "FATHER’S NAME OTHER'S M nao N NAME 
Tary kles a Willams 
5. Was DECEASED EVER IN U.S. ARMED Forgés 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If year, give war or dates of 
service) x vi 
18. MEDICAL CERTIFICATION Interval BeTween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 


L748. cause w... Penrervebayad, ROLE & Caaheda 
pniciaga one any. (b)..... Puke | Aebrt.obegeL ; 


giving rise to the above cause 


stating the underlying cause last (q. Aoceenerra. et gene, brs, Sap Lo Manet ; 3. 


I. OTHER SIGNIFICANT CON DITION: 3 
Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY? 


Yes O No 
21. ACCIDENT (Specify) PLACE (Lome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a office bldg., ete.) 
HOMICIDE INJURY pe a 
TIME (Month) (Day) (Year) (liour) La OCCURRED HOW DID INJURY OCCUR? 
Say. ile at Not While 
IN. 


hone Oo At work [) 


19.5.3, to.. Prasck., 19. that I last saw the deceased 
alive on... T., 19. BIS and that death occurred at... 0. £4. m., from the causes and on the Uke stated above. 


SIGNATURE Uy () 7 (Deeree or title? ADDRESS DATE SIGNED 
ZZ, yf o/ Sligomias dd): evr, a B/E) S— 
WAT) 


22. I hereby certify that I attended the deceased from 


23. BURIAL, | S.A NAME “OF Gy: ASETERT OR CREMATORY LOCATION ty, town, or vounty) 
R OVAL if, Q 
lt" Lei 2 Menzoriallark kalermore, FLa 
DATE REC’D BY LOCAL ape SIGN, tot y Va ‘UNERAL DIRECT‘ PD AD ESS 
REG. Bong } Vy 4 Q Mii f: ye, i, , 
te: V\ CAAAECELL CARE: A fs fader * 


SL 


Item ato G 162 3/23/54 cm (2986 


lon car 


item of informati 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....5 


1. PLACE OF DE 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Md. COUNTY Balto. 
CITY (lf fupyide compre as write RURAL LENGTH OF STAY CITY (If outside eg ate write pease and give nearest town) 
ne and gi st to) din this place) OR E 
OWN ch az TOWN sHex, 


ae i Fao 2 pe 
STREET ADDRE| bo sSrne res Rd. 
3. NAME OF (Fings) it) 


4. ie Ble (Day) (Year) 


DECEASED: 
(Type or Print) DEATH ri) pees 
& SEX: 6. COLO! we pes = |" OF ar ne Tast birthday: ee IF UNDER 24 HRS, 
Dick < es va, | otha] Dave | ours | ee 
“Sarak”, pas opeu ION, iA of fh 105. K Sh B ev THPIACE al PAE: or are : 
ufing ‘0. 


ATIZ, res WHAT 
4 a 
3 Nee Le NAME: = 


AS DECEASEO Ever IN U.S, ARMEO Forces 1) 16, Meche Ze] : 2 SS; 
(Yes, no, or unk. | sere (it fie give war or dates of lo fetes Be Wie = Ds 


13. FATIER’S —Lerifed 


18. MEDICAL CERTIFICATION 


Immediate cause (a)... 


Antecedent cause(s) 


1, DISEASES OR CONDITIONS DIRECTLY LEADJ¥@ TO DEATH: 
Diseases or conditions, if any, — (b) 
giving rise to the above cause DUE TO 


stating underlying cause last ‘eo 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


TO THE DEATH BUT NOT RELA PO 
DISEASE OR CONDITION CAUSING DEATH. aeabaat 
19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION 20. AUTOPSY? 
Yes No] 
Zia. EXTERNAL CAUSE WAS 2b. BLACE (Home, farm, factory, | 21e. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 21e. if uae OCCURRED 21%, HOW DID INJURY OCCUR? 
OF ile at Not while | 
INJURY M. bil Oo at_work [1] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection (|, Inquiry (, and 
find that degth resulted from: Naural causes (|, Accident, Suicide, Homicide O, 5 cause []. 


SI. Vij Li “CHEP-OPINCRD EAN DATE SIGNED 
la, DEPUTY MEDICAL EXAMINER = 
IMA VA it Lait ee x | 
25. BURIAL. REM, ATION, | DATE THEREOF yy ME OF Fs? OR CREMATORY | LOCA’ (Git Bees ‘State) 
REO pec < 
Ads Eee? ao ACT 4 


pea RECD BY LOCAL | REGISTRAR'S SIGN. [faa 7 RECTOR % DRES 
Bs EB de i ae EE: eA ds la? a 


eB LE 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFAD 


information carefully. The 


2 please write the causes of death clearly and legibly. 


ING INK. Supply every item of 


ially important. Physicians 


is especi 


SURNAME? FILM G 161 3-16=5), LL 


eer ™ MARYLAND STATE DEPARTMENT OF HEALTH 2287 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“1. PLACE OF DEATH: 
COUNTY 


COUNTY 


MARYLAND 

‘porate limits, write RURAL and, [Ga OF STAY es (lf outaidg corp 
OR ti rt (in this place) 
TOWN TOWN 
HOTTA ON on Meas: ies 
STREET ADDRESS pray, “ (a) 


3. NAME OF Di 
DECEASED o ay) by 
(Type or Print) DEATH - 1995S 


Tf under 24 bre. 
Hours | Min, 


TI 
’ usd 


SU 4a? OCCUPATION (Give kind of work 
fof, most of working life, evon If egfttBd) 
id ALLA t-d 


10b. KIND oF BUSINESS OF 
INDUSTRY 


14. YOTHER'S MAID) ME 


D 
3 W D 7 ae In U.S. A! Fe : 2 | £6. SocraL S: N : ko Abe bai a 
15, Was Deceasep Ever In U.S. Anmep Forces? | 16. AL SEcunity No. 17. YNFO RMAN ess 
(Yes, po, or unknown) | (il yes, give war or dates of | é i bi gis) ip err ESS DYPTELBACH A " 
jservice) CALLE, LOTTE TGF EA — — 6S 
13. MEDICAL CERTIFICATION 
- InTERVAL Betwer! 
J. DISEASES OR See ee DIRECTLY LEADING TO DEATH ONEBY AND DEATE 
Y-hO+/ Coven 
Tkincdiate exnee (a)... C2 7 <.. NAc O06 ty ie | BAe ca 


Antecedent cause(s) 
Diseases or conditions, ifany, (b).....¢57 
giving rise to the above cause 

stating the underlying cause } jagt_ 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 13b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No DB 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR OWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bidg., ete.) H 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) gE OCCURRED HOW DID INJURY OCCUR? 
or ile at Not While 
INJURY mM one {| At work 


7 
22. I hereby certify that I attended the deceased from. (FA oo w3/l... uy 19.5.6, that I last saw the deceased 
iD , 


os Go ae and that death occurred ar? 25 m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS ey 


: : 
23. BF URAL, CREMATION DATE THEREOF & OW EMETERY OR CREB ge bys to’ or county) S te) 
Peis emg arnt eee bey Py ; 
et REC’ E BY LOCAL REGISTRAR’ SIGNATUR! ie i, FSR beste 
O opo-sf| tee) L y? vid 


- J eo 


(se) 


correct pe 


ke 
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mare 
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10n care: 
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WITH UNFADING INK. Supply every item of informat: 


ians: 
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please write the causes of death clearly and leg’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY V5} 2lYG. MARYLAND state 2/ ‘A. COUNTY va Sa L. Von 


aS sna aye eC) Sie Beeb | tBte Ss eum at aera pn ee write RURAL and give nearest town) 
ee 2 Town 2 Semone te: 
aad 

HOSPITAL OR STREET a rural, give oe 

ie putes a P Ed ADDRESS 2a S 
3. NAME OF (First) 623 (Last) 4. pan Te (Day) (Year) 

DECEASED: ' —-H 

(Type or Print) Cie stag Jr. Bk = pean: Yeey s5 Ew 2 
SvSEX: 6. COLOR OR q Wine WED, Dn 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDEN I YEAR| IF UNDER 24 Firs, 

TORS, 4/ , Months | Days | Hours | Min. 

ane a & Wht (Specteg 77, Oy. | | 


12. CITIZEN OF WHAT 


10a, USUAL OCCUPATION se kind of 
COUNTRY? 


I. BIRTHPLACE (State or foreign country): 
work done during most of working life, 


T0b. ae oF BUSINESS OR 
IND RY: 


done durin i no) ¥ c 
even if retired) OK MSze< us" « L, CAas+470 ad <2, “lH + 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
VA tntda 7 Wak Zz K Le Pt 


15, Was Drceasep Ever IN U.S. Aust eae rae ‘aa Security No.: | 17. INFORMANT & ADDRESS: "2 2 
(Yes, no, or unk.)j (Ii Yes, give war or dates oh 
Boa __|sred_—~_ Jona ld X: Mt bpiea Poced Al fe te Re 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING T; peo a p La i ihe Me 


INTERVAL BETWEEN 
ONSET AND DEATH 


by. t4-.3K 
Immediate cause (2) son, 


Antecedent cause(s) 
Diseases or conditions, if any. (DB) srererrans 
giving rise to the above cause DUE TO 
stating underlying cause last 


c) 

IL OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 

18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Xes(Q_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
TOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY mM. | work{] at work] 
. | hereby certify — I attended the deceased from, fo i ptt a5 wofidach 1994 that I last saw the deceased 
_ alive ice Ame AS. baci of: and that death occurred 9... A.m., Unk the ¢ ‘b and on the date stated above. 


(DEGREE OR TIPLE) ADDRESS DAZE SIGNED 


< for fp 


MOva aiaadl zy THERE ne ae . | ae ore CEMETERY RicPe Goh LA (City, town, or ema (State) 
Tits 
LMA L A ‘pe Ao ain(hle : 
REG. REC'D ae LOCAL ~ 53 | RBG AR'S SIGNATURE Z F ee aE ADDRESS. 
bbe VAN lLe Boe = (Gok Jue, //7 Sh Lak fr 
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STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. No... 


1. a DEATH: 2. Te RESIDENCE (HOME) OF DECEASED: 


ee SSS 08 EE EEO 
COUN ‘ COUNTY 
Bald, tre, MARYLAND ay Ld sag baud 
fg (it ‘outside corporate limits, write RURAL ang LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neareat town) 


OR sive nearest town) Dp," (in this place) ohn _ Baltimore 
EET 


‘ 


(Firat) 5 
(Type or Print) onthe D othr’ Sear A7areZ 8’ 


#. COLOR OR BACE a ae MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 brs, 
WED, Months| Days Hours | Min, 


Re 
% Wierecly) Binete: 1867, 348 G7 __ym. 
Toa. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS om | 11. BIRTHPLACE (State or foreign country) 12, CrrizeN or WHAT 
done Ss moet of arn life, even if retired) | InpustrY Ke ary lan d Ser" 


13. FATHER’S NAME 2 14. MOTHER'S MAIDEN NAME 4 


Unknown 
1S. WAS DeceasED Ever IN U.S, Anmep Forcis? | 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | {If year, give war or dates of 


fio service) Inknown -—Records Spring Grove State Hospital 


$. MEDICAL CERTIFICATION INTERVAL BETWEEN 
¥. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Oo r P 
oes cause @).... Acute cardiac. failure. 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).... Arteriosclerotic h art disease 
giving rise to the above cause 


stating the underlying cause last 


H. grag srontmcant coupiriot 
e dea! ut nol y 2 2 2 Ps : 
Conditions contributing to the death but net... Chronic cholecystitis and cholelithiasis 


13s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yee O _Nodp 
“Hi. ACCIDENT “Cpeeity) PLACE Tiome, farm, factory, vena = —{iTY OR TOWN) (COUNTY) (STATE) 
HOMICIDE Iw: ig, te) 


TIME (Month) (Day) (Year) (Hour) eae. Cera HOW DID INJURY OCCUR? 
iF ‘While at ‘o 
PNuRY Work O At work 


Generalized arterioselerosis 


22. 1 hereby certify that I attended the deceased from... mM Be he e , 19. mae to... $/ 78 ae ,19..48 that I last saw the deceased 
ae 20 4 MMh., from the causes and on the date stated above. 
DATE SIGNED 


23. REMOVA tg DATE 


Syesty) 


DATE REC'D BY LOCAL ) REGISTRA 
REG. 4 _ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U2290 
CERTIFICATE OF DEATH rs 


PLACE OF ee 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Beye TMOFE MARYLAND STATE MAR Yh AN f couhrngl- aa 


cen (If outside corporate limits, fe RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ree io is \ ees this tle qORe Linthse UM He A KE > O2x 


HosrirAd, Fon STREET (if rural give Ioation) : 
STREET ADDRESS POF WE: Caterers eee s J hes Utharne PP * y 


3. NAM, Last) 4. DATE (Month) pea (Year) 


E OF (First) iddle) | 
DECEASED: > =a or 
(Type or Painey Cr CAA ALES Wie (ChA Le ae VE DEATH: 3 — BO ig 5 tx 5 
5. SEX: ¢. COLOR OR a ep * piven 8. DATE OF BIRTII: Z 9. AGE last birthday :] IF UNDER 1 YEAR | IF UNDER 24 BRS. 
WID ED, ORCED, Months; Days | Hours | Min. 
lA IE “ay LE | Smt Za ¢Kicd | 2 ‘tt he oe a LES | ] 
0a. USUAL Ley Le ae oe 10b, KIND OF BUSINESS/0) BIRTHELACE on or Be ee, j12. CITIZEN OF WHAT 
work done during most e: ARM sh 2 Wes A 
even if retired) : ECL, ie EE LF eS 


13. FATHER’S NAME: 4 AE, ed M 1a NAME: 


OVE <b VE 
15 Was bee? Ever IN U.S.ARMED Forces?| 16. Social Security _No.: y 2 [ANT 
(If Yes, give-war or dates of 


(Yes, no, * yes Vi, y VON <2 


18, MEDICAL Pod 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


$22, |. cause GHD essssesins ist eae a Tr: 


DUE TO 


Saar. _MamE. oe Armee a] Abt 


giving rlee to the above eause 
stating the underlylng eause last. DUE TO 


i. M MGicy scliree-s Ma 


ll, pt See ey es vie | 
onditions contributing to the dea’ ut not 2 
related to the disease or condition causing death. 7 tater engacia . 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
el —— vat) Ned 
21. ae (Specify) PLACE (Home, farm, faetory, ditt | (CITY OR TOWN) (COUNTY) (STATE) 


} 
‘4 


suICID OF fice bldg., ‘ete. 
HOMICIDE — ———— fusury ne ide» ete) 


Te (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY eee, m. Work 1) At Work 


22. 1 et ies certify that I attended the deceased from .. ear yl 9S. ?, to ...... Afan4_, 19.5. v, that I last saw the deceased 


wy 194, 4 ¢ tated above. 
, 199 and that death occurred af at 44n.,, from the. causes and on the “ Stated ab 
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MARYLAND STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH re view no... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY be COUNTY 
MARYLAND. Land 
eae ad outside porperave limits, write RURAL and ect, ote err (If outside corporate limits, write RURAL and give nearest town) 
ive nearest tor 
ays Town Baltimore VOl= us 
ae oon ipso 
STREET ADDRESS S919 Guilford Avenue f 


3. re (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) CAGER F. DOWIS peaTH March 9 pf 


9. AGE tast birthday | If under. 1 year |[f under 24 hrs, 


WIDOWED, DIVORCED, Months | Days | Houre | Min. 


Male White {pacity 
10a. USUAL ean at Beas ra ak oy Be KIND OF BUSINESS OR 
dpaa ying p of working life, even if ret aire Lexi: 
Railroad 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 


CE (State or foreign country) 


| 12. Citizen or WHAT 


ol Y? 4. 
n, Kentuc Ge A 
18, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Parks Dowis liza Bishop 
(Ya Was pee yy dtr oe ARMED ‘Fath 16. SocraL SEcuRITY No. 17. INFORMANT AND ADDRESS 
or unknown year, giv r dates o 
‘tes (earn YN Unknown Clin.RecsVet AdmeHospe Ft elioward, Maryland 
I8. MEDICAL CERTIFICATION IntERvAL Between ~ 
I. DISEASES oF CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND. DEATH 
13 = 
Immediate cause (a)... CARCINOWA..OF IEE? LUNG... an Sve ce ent ANIKNOWMN. 


Antecedent cause(s) 


I. IFICANT coxpitioNs 
Conditions contributing to the deat 


i 
but n 
related to the disease or condition causin, F death. 
19s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION os ie | 20. AUTOPSY? 
ERT ee 
} OUNTY) 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT Specify) PLACE (Home, farm, factory, strest, | TITY OR TOWN) TATE) 
SUICIDE OF __ offies bidg,, ete.) 
HOMICIDE 0 i 
TIME (Month) (Day) (Yeer) (Hour) ay INTURY OCCURRED 5 HOW DID INJURY OCCUR? 
0. ‘While at ‘ot While 
INJURY Work aS work [] 


22. 1 hereby certify 4 Yeattended the deceased from..Feb....23., 195ly.., to. Mars..9... 19. 5h, 


A310. fel .m., from the causes and on the date stated above. 
: DATE SIGNED 


#3 IN 
23. BURIAL, ‘CREMATION 


(Specify) ae aes 


rs! on Koh 
24, FUNERAL DIRECTOR 


soe Blight Fun 
t id 


VS. Al5 


e © (=) 
“ MARGIN RESERVED FOR BINDING 


information carefully. 


Supply every item of 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


(2292 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“]. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUNT STATE COUNTY 
= — 


(De. CE 2. MARYLAND 


cr 
Cc. 
ce 
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Y 
iT Lf 9 le corp: ita, RURAL and | LENGTH OF STAY CITY Cf outsi limity, wry L 
nm ° Sor ‘ani poor an SIFY dt ou 2 corporate limi ity. WF tie and give nearest town) 
‘OWN | 2c Yys || TOWN 7 
HOSPITAL OR i 
INSTITUTION OR h 
STREET ADDRESS a 
“3. NAME OF iret (Middle) 4 ‘Month! 
DECEASED , | (Month) (Day) (Year) 
(Type or Print) Aes £ (@ Db wacs DEATH we 30 19 I 
5. SEX | Z COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BI 9. AGE lant birthday | If under year {Mf under 24 bre. 


i fie. Hours | Min. 


H 
WIDOWED, DIVORGED, Months 
a2 (Specity) arr, ry Diese a (564 é 4 yrs. | Ke | 
JOa. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businsss on | 11. BIRTHPLACE (State or foreign country) 12, Crrizen oF Wat 
e during most of working life, even If retired) | INDUSTRY | OUNTR: 
dav! 
13. FATHER'S NAME F 


15. Was DeCcRASED Ever IN U.S. ARMED Forces? 
(Yea, no, or unknown) | at pe give war or dates of 
service’ 


i. <= 


14, 
| aap 


17. INFORMANT AND ADDRESS 


16. Social SecuRrtY No. 


18 MEDICAL CERTIFICATION 


ocslyergle 


I. DISEASES OR CONDITIONS DIRECTL’ 


-2.9.0 
idnaoaiats cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditlona contrihuting to the death hut not | 
related to the disease or condition causing death. mass 
ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
a he a 
Ye O No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE pT lanl iit: a: aa 
TIME_(Menth)}—(bay) (Year) (Hour) ] INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _Net-While—— 


oo 


At work 


INJURY m, 


120... FS, to. 3/30... 19: DY that I last saw the deceased 


at death oecurred at......J..4-7..... 
(Degree or title) 


LOCATION (City, town, or county) 
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Catt Go 


efully. The correct 


write the causes of death clearly and legibly. 


INK. Supply every item of information 


MARGIN RESERVED FOR BINDING 


. Physicians: please 


WITH UNFADING 


lly important 


age is especia 
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VS. A16 oy © (-) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Os 


‘ r CERTIFICATE OF DEATH Reg. Dist. NOvicssslesssssssseseees 
1. PLACE OF poe a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
4 
COUNTY MARYLAND STATE Dick COUNTY Aonlle 


CITY (It outside corporate limits, write RURAL Co OF STAY 


oR and e near wn) S (in this place) oon (If outsi eorporate limita, ie and sive nearest town) 
Howe / ¢ 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(if rural, give location) 
ow, . RDDRESS =f 


cr NAME OF (Middle) (Last) ‘. Se (Month) (Day) (Year) 
4 F 
(Type or Print) Wra (AST DvuGGALr Senne SIAR. f- 19 a e4 


IF UNDER 24 HRs. 
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TF UNDER 1 YEAR 
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Il. BIRTHPLACE (State or foreign country) : 
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12. ny WHAT 
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work dot ~ working life, ee 
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14. MOTH MAIDEN NAME: 


6. SEX: 7. SINGLE, MARRIED, 


|| en (Yes, no, or, em) 


SIGNATURE p= 2 (DEGREE 9 ou) sans , DATE SIGN! 
Mb UY Nhe Meg M- D> pr Ga wal A ote s Yl es 
23. BURIAL, CREMATION | DATE THEREOF NAMp OF CEMETER ee, 


15. Was‘Deceasep be In U.S. ARMED Forces st 16¢S6GiaL Securiry No.: | 17. INFORMAN' ADDRESS, 


gh we San | BE 28-9 3 pa (Ape) 


18 MEDICAL CERTIFICATION Tecan eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: \ beset A Outer ano ite 
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Antecedent cause(s) 
Diseases or conditions, if any, {b) 
giving rise to the above cause DUE 


stating underlying cause last acy 
BecexbanE camserest Hk 


Il, OTHER SIGNIFICANT CONDITIONS: 7, 
Conditions contributing to the death but not v 
related to the disease or condition enusing death. 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: | 
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TU War Yes{] NoQ__ 

21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF office bldg., ete.) i 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While nt Not while 

INJURY M. work (1) at work (J 
22. I hereby certify that I attended the deceased from..nl..x ae Toners to... 1954¢y that T last saw theldeceased 

alive on...%. aay) wie. , and that death occurred at......4f..40%.m., from the causes and on the date stated wet 
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please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 BE Gs 
Reg. Dist. Ne. ne 


OF DEATH 


PLACE OF DEATH: 


COUNTY 


: 2. 
A a 
MARYLAND 


USUAL RESIDENCE dIOME) OF DECEASED: 


COUNTY | Cirle. 


STATE 


LENGTH OF STAY 
{in this place) 


CITY (If outside corporate limits, write RURAL 
OR and give nea 


CITY 
OR 
TOWN 


{If outside co 


orate we + RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Ve 45 


ted 


STREET 


rural give location) 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


EDwWA 


iddle) . 


(Last) 


‘S] Us uM LER 


OF 
DEATH: 


“T0a. USUAL OCCUPATION. Give kind of 


5. SEX: 7. SINGLE, MARRI 


WIDOWED, DIVORCED, 
(Specify) 7 


PRE | Geb. 


OF BIRTH: 


18, /897 


9. AGE last birthday :| IF UNDER 4, TEAR Ip UNDER 2 HRS. 
57 Pes. Months) Days | Hours | Min. 


10b. Ne aes BUSINESS ‘ie 


work done during flostyof working life, IN RY = . 
even if retired): 


11. fi (State or forelgn country): 12, CITIZEN OF WHAT 


COUNTRY? 


13. FATHER’S NAME: O 3 , 


| I MOTHER'S awe) want: 


15 Was Deceasep Ever IA/U.S.feMeo Forces?| 16. SoctaL Security No.: 


(Yes, no ink.) | (If Yes, give War or dates of 
“Yp" 4 213-172-2728 


17. 1 thers & ADDRESS: 13 


age is especially important. Physicians: 


eee AN: Ww. I 
18. 


I, DISEASES % CONDITIONS DIRECTLY LEADING TO DEATH 


VEY: 
thenvediate cause 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise'to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing dea! 


. DATE OF weei* 19h. MAJOR FIN 


(a) Gratellg- er / 


MEDICAL CERTIFICATION 


Interval Between! 
Onset And Death 


Yes) No) 


“ed 


(Specify) 
SUIC! 
__ HOMICIDE 


PLACE (Home, farm, factory, street, 
OF office bldg., etc.) 
INJURY 


(CITY OR TOWN) (STATE) 


(Day) (Year) {Hour} 


“TIME (Month) 
OF While at Not While 


INJURY OCCURED | 
INJURY mm. Work At Work 


HOW DID INJURY OCCUR? 


22. I hereby certjfy, that attended the deceased from /., 
alive on 


that 1 last saw the deceased 
on the date stated above. 
DATE SIGHED 


19.3% 
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age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 (: Be 90 
CERTIFICATE OF DEATH Reg. Dist. No.uaLoLe 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATII: 


COUNTY MARYLAND STATE Wok ¢__ COUNTY 
CITY (If oytside corporate limits, write RURAL | LENGTH OF STAY 
pee a ‘ive negrest town) - (in this place) 

j Q 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Y, ADEREES 


ATY (If outsid A ialbwwt. epee, write RUR. and give nearest ene 
fogown Ao et Lt nt 
STREET (If rural, give location 


3. NAME OF (Firet) (asda om t) 4 DATE (Month) (Day) — 
DECEASED: 
(Type or Print) A ee 
6. COLOR OR La Tyndainy over ZA, _ Adee OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR LE UNDER 24 Tins. 
paeue cial eal Days | Hours | | Min. 
yrs. 
va, USUAL OCCUPATION (Give kind of Yengl BAND OF nll On Ae alle hl gs or —_ country): 12. CITIZEN OF WHAT 
work it rae ring moy, of working life, DUSTRY t COUNTRY? 
even raed 


14. MOTHER'S MAIDEN NAME: 


barker 


18. ype NAME: 


15. Was DECEASED Ever IN U.S. ARMED Forces 16, SoctaL SecuntTy No.: 
(Yes, no, or unk,)| (If aes give war or dates of 
service 


17. INFO) 


L DISEASES OR ONEIRIONE DIRECTLY LEADING TO DEATH: Overt Nb LSE 
ac. Decen brvsators | 2thd 


4 al 
ue. f 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


tS 


Il, OTHER SIGNIFICANT CONDITIONS: } 
Conditions contributing to the death but not 
related to the disease or condition causing death. u 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: zo. AUTOPSY? 
Ye) Noo 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) { 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 


INJURY M. i work[] at work) 
22. I hereby certify that I attended the deceased fronted, Efacscotay LO Mee that I last saw the deccased 


alive od A Widen. cop and that death occurred wer) Fh j..4...m,, from the causes and on the date stated above. 
enc Teo DATE SIGNE 


(DEGREE OR 7 “Ae ADDRESS ¢ é L 
NAME O EBERY of, Seunae Tr t Spey town, or county) 
fd 


MYNERAL al ADDRESS 


PORTE: 


ct 


23. BURIAL, CRE! 


is 3 (] } bes be aT 0 
232 { | MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH ree panne... 


2. rene RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH- 
COUNTY 


COUNTY | , 
MARYLAND 
CITY (ii outside corporate limits, write RURAL and | ara ued Ege cee de aR ‘corporate limits, write RURAL and cin nearest town) 
in this place) 4 


TOWN 
STREET {If rural, give location) 


INSTITUTION OR 


OR give nearest town) 
TOWN Fort Howard 6 days 
’ HOSPITA : 


STREET ADDRESS] f is a 
3. ry Ud (First) (hide) (Last) = | oe Month) (Day) (Year) 
Urype or Print) NK Je FALESKY DEATH ete 10 oy 
&. SEX €. COLOR OR RACE 7. SINGLE, bea a 8. DATE OF BIRTH 9. AGE Jast birthday under. 1 year |If under 24 hrs. 
: WIDOWED, DIv« Month) Days pes )| Min, 
(Specify) 1S a |: a Sa a Pe 
10b. KinD OF BUSINESS OR 11. BIRTHPLACE (State or foreign country} 12, CITIZEN oF WHAT 
INDUSTRY | CounTRY? 


eS USUAL OCCUPATION (Give kind of work 
i" «done during most of working life, even If retired) 
“Ts FATHERS aRAF “7 


15. Was mak tad 2° ra ARMED Forces? | 16. SocraL SecuritY No. 


(Yes, pee or Snistown) | at years Cae war or dates of 


INTERVAL BETWEEN 
OnsET AND DEATH 


18. MEDICAL CERTIFICATION 
I. DISFAS®S OR CONDITICNS DIRECTLY LEADING TO DEATH 


co Na (a)... CEREBRAL VASCULAR. ACCIDENT 6 DATS... 
Antecedent cause(s) 
Diseases or conditions, Many, (b).... HYPERTENSIVE CARDIOVASCULAR DISEASE UNKNOWN. 


giving rise to the above cause 
stating the underlying cause last 


CO 
II. OTHER SIGNIFICANT CONDITIONS” " aa ‘ | 3"oe Fae 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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While at Not While 
fNrURY Work At work [} a 


ap. I hereby certify tht attended the deceased fromMarch..y .., 195), tMarch..10.., 19.5), eeOCNCNEDONCRA 


hat death occurred at. from the causes and on the dat 
; (Degree or title) 2s 3 a" 


e stated above. 
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MARYLAND ' . . STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH ren nmex$olLXn. 
1. PLACE OF DEATH: “2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE “Fy COUNTY 
Baltimore MARYLAND Maryland S 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR » e 
TOWN TOWN e Al = 
TESTS on : ADEs oi aby 
STREET ADDRESS Veterans Administration Hospital Bex 296 Selly Road f 
3. NAME OF (Firet) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) DEATH ‘h. ] hy 1 Ly 
8. DATE OF BIRTH 9. AGE last birthday under. | year |If under 


&. SEX ] $6. COLOR OR RACE | 7. SINGLE, MARRIED, 


WIDOWED,, DIVORCED, 
Male Colored Speety) Soparaced 
10a. USUAL OCCUPATION (Give kind of work) 10b. KIND OF spare. on 
done bat vat of working life, for if retired) | INDUSTRY 


13. FATHER’S NAME 


James os Flowers 
15. Was ee. ver IN U.S. ARMED Forces? | 16. SocraL Security No. 
0, oF un! ) 


(Yes, (it Year. ive war or dates of 


6 a Days aie Min. 
ae | ee ee 
ll. BIRTHPLACE (State or foreign country) 12. Chien oF WHAT 


| “Gougerm 


14. MOTHER'S MAID! 


17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION InTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATE 
0 2.3 f 
inimedints cnt @... Spphilis of aorta with aorta insufficiency re 


duration unknown. 


Diseases or conditions, ifany,  (b).... : st . r eer ne 
giving rise to the ahove cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO! o- 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


Antecedent cause(s) 
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1%. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No @ 

21. ACCIDENT (Specify) eck (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE offies bidg., et : 

HOMICIDE InsuRY pe: 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

While et ‘ot While 
INJURY m. Wok O At work 1) 


22. I hereby certify that tended the deceased from...Reb.-10--» 195... to..Mar-2y..... 19..5),., SRaSaioosmndeotoerset 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | eon 
CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY kutti MARYLAND STATE Dex COUNTY # Lut Zi 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and giye nearest } in this place’ OR 
WN Cais dit ead TOWN Sade. 
HOSPITAL OR 


HOSPITAL OR | STREET (if rural give location) _, 
ADDRESS _ 
STREET ADDRESS Kita Pray hod Cite Ep Z AE. 
OF 


3. NAME OF Li 
DECEASED: LV N'A 12} Oasaals) asst) 5 po oe 
(Type or Bent) a 19 
9. AGE last birthday :| IF UNDER I YEAR |r UNDER 24 HRS, 
Months; Days | Hours | Min. 
0 m | 
OF BUSINESS OR 
work done during most of working life, STRY: 
even if retired) 37 eae pe 
(Yes, no, or unk.)| (If Yes, give war or dates of (Be 
service) t193 22 Pre: eo Fa CIZZZ (= 
18. MEDICAL CERTIFICATION 


5. ae cs pe WA 8 DATE OF BIRTH: 
Il. BIRTHPLACE (State or foreign country): {12, CITIZEN OF WHAT 
Jule 2 VA COUNTRY? 
te 
13. FATHER'S NAME: 
I. DISEASES OR CONDITIONS DIRECTLY Ree TO DEATH 


arly and legibly. 


Ab -V755 
“T0a. i OCCUPATION. Give kind of 
3 4 Tralee | ie ae NAME 
15 Was Dectasep Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


rite the causes of death cle 


Interval Between 


ae ew ote) 


oe 
Immediate cause (a) 1 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the sbove cause oY 
stating the underiying cause iast, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


lly important. Physicians: please w: 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
Yen No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
iF While at Not While a 
INJURY m. | Work At Wark 
. = = 
22. I hereby certify that I attended the deceased fro ERM > to. Je snncersnype 193. KA that I last saw the deceased 


Y and that death gee e 


(Degree "2 title) 


d At. 
DATE THEREOF Fase be F CEMETERY peal. Cc nO 


‘OR LOCATION {City, Sa ot os Alli 
re 24 Coe | alte 
DATE RECD BY LOCAL) REGISTRAR'S | acer Peek NE PEE CTO: ip ADDRESS 
REGISTRAR [ y 7 Is iw Zs cm 4 
2 jf wi # J! tad = 
ate F7 Sua 


+ from the causes and on the date plated. Bieve: 


age is especia. 


) 


one; 


a” 


| 


vem RESERVED FOR BINDING 


AINLY, WITH UNFADI 


mo 
oO 


The c 


ly. 


NG INK. Supply every item of information carefull 


specially important. Physicians: please write the causes of death clearly and legibly. 


2299 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NO A Loose 
T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECRASED- 
COUNT STATE COUNTY 
MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 
nee give npeyest gewn) | In this place) Ue —~ = 


HOSPITAL OR | 
INSTITUTION OR 
STREET ADDRESS, 


a. NAME OF 
DECEASED 
(Type or lrint) 


STREBT 


(Day) (Year) — 


pe) ihe 


(Middle) 


5. SEX 6. COLOR OR RACE 7. ptr MARRIED, 9. AGE last birthday | If under ft Wf under 24 hes, 

Wn. “D,, DIVORCED, Months | ays eo Min. 

tv (Specify yr. 
19a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Businass oR 12, Crmzen oF Waaz 
done during most Praga, ey retired) | INDUSTR: ¥? 
13. FATHER'S NAME : 4 
, 
15. Was DeckasreD EVER 8. ARMED FoRces? ( 16. Socrat Security No. 17. INFORMANT 
(Yes, no, or unknown) | (I give war or dates of | 
gervice) 
18. MEDICAL CERTIFICATION 
IntervAt Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Daartit 
Pets ay 
Inimediate cause (a)... 


Antecedent cause(s) 
Diseases or conditinns, if any, — (b)......... 
riving rise to the above cause 
stating the underlying cavee tant 
9) 
(1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
"9a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes O No we 
53 “RNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

MARY (_ or CONTRIBUTING [) | OF office hidg., ete.} 

OF DEATH. INJURY 

(Month) (Day) (Year) (Hour) 


OF 
INJURY m. 


INJURY OCCURRED 
While at Not while 
work i | at work [J 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection |, Inquiry | Ethereon ond from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find th id deceased died on. the Sed stated above, and death in my opinion resulied 
from: natural causes |g accident suicidg undetermined | 

SIGNATURE 


: 


DATE SIGNED 


——— fltat 3 I< 


VS. A15 


MARGIN RESERVED FOR BINDING 
‘YY, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ('20}0) 


ee Al c i 
CERTIFICATE OF DEATH Reg. Dist. No... f a 

i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Baltimore MARYLAND stare__Maryland county Baltimore 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Os (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) mv 

TOWNE Tp wepm) : TOWN owson 4 

HOSPITAL OF a SRE, ; (if rural give location) 

: R - 

STREET ADDREss ©511 Willow Oak Road 8511 Willow Oak Road 
3. NAME OF ira : 4. DATE Month’ Day) (¥ 

DECEASED: (First) nos (Middle) (Last) | DA (Month) (Day) (Year) 

(Type or Print) GEORGE LEWIS GAINES pEaTH:March 14, 19 
B. SEX: ¢. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE last birthday :| IF uNDeR I year | IF UNDER 24 HRS, 
Months; Days | Hours | Min. 
69 yrs. | 


Male waits Great): Narried | Hecomber 10,1884 


“10s. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
ste e veitel) “Contractor General Constructi ryland USA _ 
13. FATHER’S NAME: i. wom 5 ‘AIDEN NAME: 
Waller Lewis Gaines Louise Gaines 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 8511 Willow Oak Road 


Ne service) None 


Mrs. Ida L, Gaines, Towson 4, Md. 
18. MEDICAL CERTIFICATION 
1, DISEASES CONDITIONS DIRECTLY LEADING TO DEAT 


Bas 


mies cause UG) (init Sx asic ae ene 


Interval Between 
Onset And Death 


please write_the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or gonditions, if any, (b) 
giving rise to e above cause 

stating the underlying cause last, DUE-FG> 


1I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


related to the disease or condition causing death, Z 
19a. DATE OF OPERATIQN:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
3 Yes) No ne 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., | 
HOMICIDE ——_ INJURY 


TIME (Month) (Day) (Year)__ (Hoar) | occuRED— HOW DID INJURY OfFCUR? 
OF While at ot While | 
INJURY m._| Work Sat Work ae 
that I attended the dece 419 ee War... 19 7, that I last saw the deceased 


age is especially important. Physicians: 


GRE ios ALON ee: «WO. Poe easy 
ry > and ene , from the capses and on fhe date s' 
Ke 5 
ye) N/a 
- BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY Of CREMATOR OCATION (City, town, or cojinty) 
Fem Covey 16, 1954 4Morelend Memorfal Park | Parkville, Naryland 
Ry ae rics REGISTRAR'S SISNATYRE * 24. FUNERAL DIRECTOR ADDRESS 
| ik John Burns' Sons, Towson, Meryland 
tae - <= ——— 
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the causes of death clearly and legibly. 


ily important. Physicians: please writ 


age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2304 
CERTIFICATE OF DEATH Re eee ee 


——_ 


PLACE OF DEATH: = 2, USUAL RESIDENCE (Hi ) OF DECEASED: 


COUNTY MELE MARYLAND f COUNT 


ftside corporate limits, write RURAL] LENGTH OF STAY 
ae nog Gi os ) OR y 
¢ F , 
HOSPITAL OF | 7: rural give location) 
IN OR 
: DA t te, 


3. NAME OF ; e vA i . DATE Month Da: Year 
SAME OF (Birst) / (Mjddte) | 4. DA ( » po 1 
(Type or Print) a e DEATH: 3 ad lt. 3 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 9. AGE last birthday:| ir uNpER Vvear| IF UNDER 24 HRS. 
ermal RACE; it see ae DIVORCED, v7 yre, | Months) Days | Hours Min, 
Lit fut ae ra Ly / ‘¢ 
ESS/OR d 


“Toa. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINI Saye J CITIZEN OF WHAT 
work done ing most of working life INDUSTRY: 


COUNTRY? 
is pp dh | WON A+ 
3 HER'S MAIDEN NAME: yy Vi 
t 4 f ; a Lai : P. 
Wd allieg we, Leela Ycechy 
j ue WAS DECEASED ne In wht 1D Repenes . SOCIAL SfooRiTY No.: | 17. 1. ye A wet 5 4} iA, rq 
‘8, no, or up es, give war or dates 0! oe, ~ / bY 7 é. 
Se 2 | Peeled , / we Ltn cd! ord, 


18. MEDICAL CERTIFICATION Heiterval. ‘Between 


I. 2g se OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
35,5 x 
Immediate cause (Caer A LAM, K ... YALE DEE COLE. ee 
DUE TO > 
Antecedent causes (s) 
Diseases or conditions, If any, (b) . ERGY of’ Fo KATO 
giving rise to the above cause 


stating the underlying cause Isst, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Le 


Conditions contributing to the death but not 
related to the disease or condition causiug death. 


19a. DATE OF oe een Isb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YesO) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED TOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (1) At Work 


22. I hereby certify thafyI attended the deceased from 


AWEREQF 
7: 
eS SIGNA’ 


Gory Pals aM 


(%, 


fully.’ 


MARGIN RESERVED FOR BINDING 


1On care: 


NK. Supply every item of informat 


WITH UNFADING I 
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PLEASE WRITE PLAI 


VS. Alb tT 


ease write the causes of death clearly and legibly. 


rtant. Phys: 


‘icians 


: pl 


impo: 


lly 


age is especia 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country 5#ltimore MARYLAND stars Made country _5eltimore 


OR | ind wive nensgny FPR) a, is y | ae ee oe iy art ort its, write RURAL and give nenrest town) 
HOSPITAL OF aTREeT (if rural, give location) 
STREET ADDREss Westchester Aves ADDRESS Westchester Aves 
a. wanOr Ped (Middle) (Last) 4, DATE (Month) (Dey) (Year) 
(reper Print) rgaret Beck Goldsmith | Seamn; March 21, 1954 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HES. 
Female Wil te Gea: married | Nove 3, 1885 68 ed oo oe a 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelen country) : 12. CITIZEN OF WHAT 
work done during ypost of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife Baltimore Co. Mde 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Martin Beck Belle ‘hsee 
15. Was Dectasen Ever IN U.S. Anmep Forces 7) 16. SOCIAL Szcunrry No.: | 17. INFORMANT & ADDRESS: EIricott City 


(Yes, no, or unk.) (If Yes, give war or dates of 


service) 


Charles Le Goldsmith Westchester Ave. 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


l 


INTERVAL BETWEEN 
Onset anv Deatit 


36 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to tho disease or condition causing death. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
; Yes Nop” 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CPTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY I 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M. | work(]) at work () | 


22. I hereby gertify that I attended the deceased from.. Te » 19.88.., toP4 Sanh 2/19.62., that I last saw the deceased 


alive on..% x» 19.8%, and that death oceu éd eee ncae etnies from the causes and on the date stated above. 
SIGNATURE L ie (DEGREE QR TITLE) ADDRESS RTE SIGNED 
on wn : —_ 1037 N. Calvert St. 3-22-07 
23. BURIAL, CREMAT DATE TH):REOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ~ (State) 
REMOVAL, (Specify): | 3/24/54 Pleasant Hill Owings Mills, Mae 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNAT ) RUNE DIRECTOR ADDRESS 
bisa §. 4 ibd O Mite LLL 1900 Eutaw Place 
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(2303 


STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg, Didi. No... Penance 


1. PLACE OF pestis! Ag 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY altimore er STATE Maryland BaltimoWuNTY 


oe (If outaide sornerne limits, write RURAL and EN ae ey STAY Bees (if outside corporate limits, write RURAL and give nearest town) 
PownRELSEEPS t own o 35 ts Town Reiste 
Oe ETLTTT ON an ae (If rural, give location) 
7 RESS 
iINsTiTUTION Ok. Westminster Road ; o Westminster Road 
3. NAME OF | (First) (Middle) (Last) 4, DATE (Monthy (Day) (Year) 
Pee terint 2 Le VanSant Hammond peatHMarch 25,1954 19 
| ©. orad OR RACE |" 7 SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | It under, 1 year |It under 24 bra, 


5. SEX 
Female Fn DV BYARPERT Kot 16,1869 84 yr, | Monta Dave | Hours | Mia. 


arte Sn = rom 
ae USUAL eae OFS ing of rey 1; KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 
ont of working life, even if retired. NDUSTRY 
sfordewi Pe Baltimore City COS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George VanSant Margaret Ann Schuley 
16. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social Security No. | | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) Cease a ewar or autesol None ay rivern: Hammond , Reisterstown Ma. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES i} CONDITIONS DIRECTLY LE. iG TO DEATH ONSET AND DEA’ 
h.-Gua X 
thdked cause (a)... 


Antecedent cause(s) 


Diseases or conditions, if any, (b).._. 
giving rise to the above cause 


stating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
telated to the disease or condition causing deatb. 


1%. DATE OF bua 19b. MAJOR ee | 20. AUTOPSY? 


Yes O 


Z 
2. ACCIDENT peel PLACE (Home, farm, factory (CiTY ORT (COUNTY) GTATE) 
SUICIDE eal | OF ~ office bldg, ete) = g— ! 
HOMICIDE INJURY 


ID en E 
TIME (Month) (Day) Pees) (Hour) | arn yee OCCURRED ii DID INJURY OCCUR? 
OF 


ie at Not While 
ok O At work 


., that I last saw the deceased 


stated above. 
DATE SIGNED 


ATE é KAA 
ALL Z VTE R LOCATION (City, town, of county) 


pecity) F Pikesville,Md. 
24. FUNERAL DIRECTOR ADDRESS 


J.F.Eline & Sons,Reisterstown,Md. 
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02304 


MARYLAND STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH Reg. Dist. No....ccsnnneneissin 
1. ee OF DEATH: 2 ae RESIDENCE (HOME) OF po Y 
Baltinere MARYLAND . Maryland 
CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearcat town) 
OR give nearest to’ \ thig_ place) OR. t 
TOWN 2How 9 TOWN i 4V 9 )- 
Tee OTOR on i ee preeeteoe 
STREET ADDRESVeterans Administration Hospital 803 
3. BS ee a (First) (Middle) (Last) | 4. pera (Month) (Day) , (Year) 
(Type or Print) ROY T. HARDY DEATH Max*eh 18 1964 
| 6. COLOR OR RACE | Se ae 8. DATE OF BIRTH 9. AGE last birthday gender, yer Pandey te 
Mele Negre (Speclty) d 11-1112 | oe | | 
Wa. USUAL OCCUPATION (Give kind of work] 0b. Kinp oF BusINess on | 11. BIRTHPLACE (State or foreign country) 12, CitizEN of WHAT 
done during most of working life, even If retired) | INDUSTRY 7 
North Carolina 


13. FATHER'S NAME 
Thomas Hard 


14. MOTHER'S MAIDEN NAME 


Darden Truemella 
16. WAS DeceaseD Ever In U.S. Ammen Forces? 17. INFORMANT AND ADDRESS 
(Yes, no, or Doll ay! yout, give war or dates of 
s oer 


Sina ce) Wedd Unknown, __Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard, Mie 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATE 


tk a oo BRAIN-TUWOR leet ZO 


Antecedent cause(s) 


16. Socran, SecunttY No. 


Diseases or conditions, if any,  (b).... 
giving riee to the above cause 


stating the underlying cause last 
fe)... 
IJ. OTHER SIGNIFICANT CON DITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


r 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS 0 OPERATION 20. AUTOPSY? 
vA 3a 7264 Removal of Brain Tumer Yeo No EX 


fi. ACCIDENT ‘Gpecity) PLACE (ome, farm, factory, strest, | City OR TOWN) (COUNTY) TATE) 
SUICIDE. oF bidg., ete.) i 
HOMICIDE INJURY -: 
Month) (Di Year) (i INJURY OCCURRED HOW DID INJURY OCCUR? 
gmrasMeoneh) (ay) © Uren) lata oo oot Weslls | 
INJURY m. Wok 0 At work 


22. I hereby certify that I attended the deceased from... Febde...7...., 1954.., to.Mareh..18, 19.54., thatxibebeamxteodeoment 


‘*% and that death occurred at.3.:99.........m., from the causes and on the date stated above. 
ee or title) ADDRESS ? DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 


Baltimore National 
R'S SIGNATURE 


(State) 


ADDRESS 
llips Funeral Home 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


0235 


OF DEATH Reg. Dist. No. ...7 0.0... 


I. PLACE OF DEATH: 


in 
counTY Saaltreccare 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASE 
Py 


Laid, count ydesse Arse 


STATE 


CITY (If outside corporate limits, write RURAL, 


LENGTH OF STAY 
OR and give nearest town) din this place) 


ang (If outside corporate aes write RURAL and give nearest town) 


TOWN 


TOWN a zz) Ky Ld, 

™ rate 24: 
HOSPITAL OR oe 
STREET ADDRESS 7, ., | y Le. 2, Lebuaob. 


STREET ar 2h loeation) i; = 


ADDRESS 


108 Accecapatey at, 
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INSTITUTION OR 
3. NAME OF (First) , (Miaate) 


DECEASED: 2 , 


(Last) 


: DEATH: tere RO 19 FL 


4 PATE (Month) (Day) (Year) 


(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
E: . WIDOWED, DIVORCED, 
- WAT (Specify) : 


8. DATE OF BIRTH: 
N- AE-SO 


9. AGE last birthday:| IF UNDER 1 year 
aorta Days 


Ir UNDER 24 HRS. 
Hours | Min. 


J pete yew 


“Ida. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


11. BIRTHPLACE (State or foreign country) : 


| 12. CITIZEN OF WHAT 


Pitan g tat (Cee oe 


even if retired): 


14. MOTHER'S MAIDEN NAME: 


13. FATNER’S NAME: 
15 Was DECEASED EVER IN U.S.ARMED FORCES? 
| (Yea, no, or unk.)| (If Yes, give war or dates of 


service) —_— 


16. SoctaL Security No.: 


es 


17, INFORMANT & ADDRESS: 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(@)) oor 
DUE TO 


f 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause se 


stating the underlying cause last. DUE TO 


(c 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Bo Bee, 


Nee, ehanest 


II. 
I9a. DATE OF eer 19b. MAJOR FINDINGS OF OPEBATION 


| AUTOPSY ? 


Yes No) 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


or (Home, farm, factory, 


(Specify) 
| or office bidg., ete.) 
INJUR 


ul (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) (Hour) TRIURY OCCURED 


TIME (Month) 
F hile at Not While 


0 
INJURY m Work () At Work [] 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


SIGNATURE 


(Degree or title) 


13...419: 53, to Plaae..AM..., 
alive on 7?Ze4-A0, 19.95%, and that death occurred at .@././0..4./4.., from the causes and on the date stated above. 


195, that I last saw the deceased 


ADDRESS DATE SIGNED 


BURIAL, CREAPATION, 
ecify) 


23. DATE THEREOF 


NAMH OF CEMETERY OR CR 


nd Ve Su 
Ay, town, in 


VAL +¢ 
aA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2396 
CERTIFICATE OF DEATH Reg. Dist, No. 3. 


I. PLACE OF DEATH: 2. USUAL RESIDENQE (HOME) OF DECEASED: 
COUNTY f LL [nN Of. fe MARYLAND STATE AL COUNTY, 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outeiaes corporate limits, write RURAL and five nearest town) 


OR yen give IO tI SON on Vio TOWN ae: (a) LI SOUT 12. 


HOSPITAL OR 


INSTITUTI SO DRESE iP Tural paral give location 
ON OR ¢ DDRE! 
STREET ADDRESS / 17 Ki Top Lope Ata ea KL Far fe f, 


3. Besbxcen € (Lest, 4. pare Mor 2: yh “(Year), 
(Type or Print! é iad ie C7. CQ] DEATH: 19 5 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birt! ye a UNDER I YEAR| IF UNOER 24 HRS. 
Ri 3 WIDOWED, DIVOREED, y Months; Days | Hours | Min. 
(Specify): 7 9) (DLW) IE 73 50 yrs. | 


10b. KIND OF BUSINES: "Dalz, uiBeare or foreign eguntry): |I2. CITIZEN OF WHAT 
work done during pigst of ie ae fe INDUSTRY: oe cou ? 


even if retired): USE _ alihrore Ya £ A ed = 
13. FATHER'S NAM 14, MOTHER’ AIDEN NAME: . 
A e7-9 oo Ake ea Fuge Sticke 5 a 
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18. MEDICAL CERTIFICATION 5 aed. ae 
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Diseases or conditions, if any, (b) . Tie” fone AO th etna if ee i 


giving rise to the above cause 
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Conditions contributing to the death but not 
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: please write the causes of 


va <x 
7 


FLimgGle? Itemp 14 3/11/54 enf 


MARYLAND STATE DEPARTMENT OF HEALTH V23NG 
CERTIFICATE OF DEATH f / 
: i FOR MEDICAL EXAMINERS Reg. Dist. Nov. licenses 


== ee eed 
T. PLACE OF - a me 2. USUAL RESIDENCE (HOM) OF DECEASED: 
COUNTY Lae * STATE ad COUNTY F3q LT. 
MARYLAND. 


pois ee teide corp rave limits, write RURAL and pe eats cy a EUR (If outside corpqrate limits, write RURAL and give nearest town) 
it thi 
Town SF yento) Btle-¥y Cone ae TOWN Dundalte 
i STREET (Hf rural, give location) ‘ 
INSTITUTION OR ADDRESS > a 
EEN e.  Zetar old Norio. aol old Nor h Feu Ke 
ee 


3. Bee cm (Firat) (Middle) (Last) | 4. ete (Month) (Day) (Year) 
ECEAS — 
Type or Print) ( Ay Hod Ges Beate MARA 2 iv 
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¢@, no, ot unknown. yes, give war or dates of a oe = 
odge-s -~/Rot ofd 


service) 
INTERVAL BETWEEN 


| 12, CinizeN oF WHAT 


18& MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY L DING TO DEATH ry ONSET AND DEATH 
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MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No. 
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Diseases or conditions, if any, ha Se ptteaAt_ 
giving rise to the above cause 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (cad 
CERTIFICATE OF DEATH Ree. Dist. No. SS.—. 
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coun Sx (Lp MARYLAND STATE, _ Coun 
les es outside corporate (237 ar Soman LENGTH OF STAY CITY idf corporate jimits, write RURAL and give nearest town) 


OG ra] a (in 3 og 20k a er iE Ww hs Te fall 


STREE' (If rural give Jocation 
INSTITUTION OR ADDRESS 


STREET ADDRESS Non. _ Vey 1 


3. epee ae , First) MN. (Layt) 4. a onth) (Dry) (Year 
(Type or Print) Aa 247 ass Le peATAs oh ae re, 
5. SEX: LOLOR OR 1. WiDows Ses _ DATE OF BIRTH: 9. AGE last birthday :| ]F UNDER ? vear|ir UNOER 24 HRS. 
ED, DIVORf£ED, Months; Days | Hours | Min. 
Mele wi fis % ehrn S 0, CA Mise | 
10a, eavae oO SEATTG if 


cc ive Kind of | I om KIND ‘¢,d, BUSINESS OR 1 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ring most of “sa life, Pre ‘OUNTRY ? 


ahh oO ee OREM LB teed a 


ee Binge CAG ou Ee 
15 Was ELS Ever IN U.S.ARMEO FORCES? }OCIAL Security No.:| 17. ede —< [ANT C48. ESS: 
(Yes, n  unk.)| (If Yes, give war or dates of 
‘Oo Bee nat ae os ] o74 fi yr) . 


18. MEDICAL CERTIFICATION 
. Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ Onset And Death 


a 


ion cause fa) gery 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) .. 

giving rise to the above cause 


stating the underlying cause last. DUE TO 


Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ide. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tt 
| Yes [] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


eg (Month) (Day) (Year) (Hour) es OCCURED | HOW DID INJURY OCCUR? 


Il. OTHER SIGNIFICANT CONDITIONS | 


ile at Not While 
INJURY m, Work 1) At Zo im] 


22.1 pee that I attended the deceased from F211... /%. 19.57% to TET Wea, 19% Y, that Y last saw the deceased 


, and that death occurred at =, Cady trom the causes and on the date stated above. 
BOR Bg or titie) ADD TE SIGNED 


alive 


age is especially important. 


vs.a5 @ (-) 
MARGIN RESERVED FOR BINDING 


ce 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ed 


166) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Pilmp164 Teed ARP SPME DEPARTMENT OF HEALTH—BALTIMORE, 18 (2214 
ew 


bs | R £ vyN 
q < p 3 
CERTIFICATE OF DEATH maps bile 
I. PLACE OF DEATH: G Pox, Z, USUAL RESIDENCE (10ME) OF DECEASED: 
COUNTY MARYLAND STATE a von Cale 
CITY (If outside corporate limits, white RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN sad TOWN 
HOSPITAL OR STREET f rural give location) =, 


INSTITUTION OR. 
STREET ADDRESS 


i PILL Zo ya Oa 
3. NAME OF (Byret) (Mid (Last) | a DATE a 7 o (ear) 
(Type or Print) F. rare A DEATH: Pile 
5. SEX: 


6 Maen OR 7. SINGLE, MARRIED, 8 DATE OF BIRTII: 9. “Se last —_ IF UNDER s YEAR| IP UNDER 24 HRS. 


RACK: WIDOWED, DIVOR' Months; Days Hours | Min. _ | Min. 
Lo PLD 201879, 


(Specify); 
“10a. USUAL OCCUPATION.Give kind of | 10b. pS OF BUSINES i. Bo PLACE Ske or i a country) = 


work done aye most of working lif TRY: 
even if retired) 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


1m / 
15 Was DecraseD he IN U.S.ARMED Forces ? 
(Yes, no, or unk.) ‘es, give war or dates of 
cere) 


12. CITIZEN OF WHAT 


oR COUNTRY? 


17. INFORMANT & ADDRESS: 


CL a SL Vite tad, PILE Chr yrre, Me» 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ra 
emealade cause (a) Cen ene 
DUE TO 


16. SocraL Security No.: 


Interval Betwee! 
Onset id Death] 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


dc) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF aan | 19b. MAJOR FINDINGS OF OKFRATION 


20. AUTOPSY 7 


Yes No(s) 
21, ACCIDENT (Specify) ore (Home, farm, factory, ial (CITY OR TOWN) (COUNTY) (STATE) 
oO 


SUICIDE office bidg., etc.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) | tea OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. Work 1) At Work 0) | ¢ 
22, I hereby certify that I attended the deceased from J. fief gt .,to $ a) fat... 19.9. that 1! last saw y the deceased 


ae Oe wee 2 ns a 19. Be and teat death oy. at 3}? DRO 5 23 a , from the causes and on the date stated above. 


Naa' a or title) ov) es 0 POR Pru bke G = 


23. ME Re a = yrs HEREOF WA ly METERY O REMATORY LOCATION (g:11 pun ty ) (State) 
‘Pt 
Una Sim | : = 
DATE REC'D BY ae STRAR’S]S a w ie FUNERAL DIRECT! ADDRES$ 
EGIL REE ii ULL. Lo Kern 
Ka ULL _L : fo eee. © be SE, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


tem of information carefully. The co 


i 


Supply every 
please wae the causes of death clearly and legibly. 


cians: 


portant. Physi 


is especially im 


PLEASE WRITE PLAINLY, 


FilmpG1s2 Item#9 4/1/54 emf ss 


MARYLAND STATE DEPARTMENT OF HEALTH P2315 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 
col ¥ STATE 


UNT soe COUNTY, 
[7 Ab 7 AW) Mas MARYLAND : 
CITY (if outside corporate Hmits, write Ri and | Ge ake pes Cee: Cf outside corporate limits, write RURAL’ and give nearest town) 
— 2) SS 


OR ive neareat town) = 
Town "”** Leon TOWN 


(tg 


‘HOSPITAL OR STREET (IE rural, give location) 
INSTITUTION OR ADDRE: 
STREET ADDRESS /_/, 
3, NAME OF (Firat) i (Middle) (Laat) 4. DATE Month} 
DECEASED | oe (Month) Day) (Weary 
(Type or Print) DEATH #7 190F 
SEX 6. COLOR OR RACE | Rs ae | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year {If under 24 bra, 
—_ D, Months.{ Da; Hi e 
FEIT, (Specify) ” x | ys | Min. 
10a. USUAL OCCUPATICGN (Give kind of work] 10b. KinD oF BUSINESS OR 11. BIRTHPLACE (State or forei; 12, v1 
done mogt of work) the even if retired) | Ino’ je ae ¢ or foreign country) | GUE or Waar 
3 Ns A 


QSL Lt VAMES EOE SD Ee —_—— 
ue Was — set BS ee a 16, SoctaL SECURITY No. 17. INFORMANT AND ADDRESS 
‘es, DO, OF OWN) a of = 
| service) ——> -~OG- 43 & Ti a 7ax FOG 


18. MEDICAL CERTIFICATION en 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH aes Becomes 


thle cause 0... Aegon. 
COA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)_...... 
giving rise to the above cause 
stating the underlying cause last, 

fc) 


(c)... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7 5 Yes O No 
i. ACCIDENT Specily PLACE (Home, farm, factory, etreet, : CITY OR TOWN COUNTY: 
SUICIDE ee ep ae a i ( ) (COUNTY) (STATE) 
HOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) | (JURY OCCURRED | HOW DID INJURY OCCUR? 
m. 


IN, 
While at Not While 


PNIURY Work O At work ° 
22. I hereby certify that I attended the deceased from...44£5 17... 1981, to Whes-as 19.5°Y that I last saw the deceased 


alive on...” Yr. B55 195.7%, and that death occurred at....../.2 


SIGNATURE ) (Degree or title) ADDRESS DATE SIGNED 
G4 L. 7 


| DATE 


23. BURIAL, CREMATION 
REMOVAL (Specify) 


2349 02358 


MARYLAND STATE DEPARTMETT OF HEALTH 
An CERTIFICATE OF DEATH Reg. Dist. Now...nineesnnnne 
re [SS ee 
Fy 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ~ STATE on cS iT 
MARYLAND 
oa a outside corporate limits, write RURAL and | Bete 8 STAY cee (If outside corporate limits, write RURAL and give nearest town) 
ve nei ty a ) “ 
= ig ae TOWN (a (6) 
HOSPITAL OR . STREET (if rural, give location) 
INSTITUTION OR Spving’ Grove State ./|| ADDRESS 
STREET ADDRESS bine s Hosp */ IS SWE sf war v4 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 
5. SEX OLOR OR RACE Cr DoWEb Nn a 9. AGE last birthday | If TR ve [i under a Vee 
map jours le 
a uU/ Speelty) "+ _| 2- / sad 7 yrs. | | 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12. CirizeN or WHAT 
S don if most.of working Hfe, ev; InpusTrY Co by 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
TAMAE s te Ll CAN Tl ER u 
15. 8. ARMED FoRcES? | 16. Social. SECURITY No. 17. INFORMANT AND ADDRES’ 
)| (Yes, no, or unknown) | at Year, & ive war or dates of 2 AVE y 


18, 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oe cauae w.Ceenre Cournlic. Gen Qeure ole Co 


Antecedent cause(s) 


F 
Diiineston coadtiona, tacy, o.threnrophlhrtic Y yee oer , Ax, 
giving rise to the above cause 

stating the underlying cause last a _Kag 


Il. OTHER SIGNIFICANT CONDITIO: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Ye O No 


MARGIN RESERVED FOR BINDING 


Vd 
MEDICAL CERTIFICATION PA hand 


Zi. ACCIDENT Gpeeliyy PLACE (ome, Term, factory, set, | TITY OR TOWN) TCOUNTY) (STATE) 
SUICIDE OF (tied bldg., ete. 4 
HOMICIDE INJURY a 
| TIME (Month) (Day) (Year) (How) | INJURY OCCURRED How DID INJURY OCCUR? 
OF ‘While at ot While 
Bs INJURY ‘Work ‘At work 


22. I hereby certify that I attended the deceased from... ae 1 19.%S;, to..3.709.n.., 19+ a. ‘Fihat I last saw the deceased 


, 19......... and that death occurred at. 640, if ™., ios the causes and on the date stated above. 
(Degree or title) ES : pes ee 
and AAMAS f)  Bkrne now WAGE bas fiat 
E DIE OF CPME we, ye TLEMATO! ee City, town, or county) | ies 


2 aa~ ov Pee 


REMOVAT. ee 


Pie 22 “19 LOC. 


23. BURIAL, C all 
CEDIPRAEGLE 


REG. es SRAL DIRECTOR ADDRESS 
ZL a dctag «5am 
phite 8At2 _LPF*#A A Eo __ 


“fi ond. 


MARGIN RESERVED FOR BINDING 


~ I. DISEASES OR CONDITIONS DIRECTLY LEADIN 


MARYLAND . 


‘CERTIFICATE OF DEATH 


«: (12318 


4% STATE DEPARTMETT OF HEALTH 
; ot Tins bes 


Reg. Dist. Now... oe 


I. PLACE OF DEATH- 
COUNTY 


2, USUAL RESIDENCE (HOME) OF i aia 


STATE 
Baltimore MARYLAND Mary land 
Gene _ outside pers mits, write RURAL and | i het OF STAY aoe (If outside corporate limits, write RURAL and give nearest town) 
ive nearest is ee 

a om) Towson ie ie? TOWN Baltimore 3Vor 

REE OY AS STREET df rural, give location) 

INSTITUTION OR, §=6©8740 Oakleigh Road ADDRESS 711 Woodbourne Avenue A 
3. ee og (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

(Type or Print) MP. Sylvanus Jones peata March 5 1954 
5. SEX 6. COLOR OR RACE See a aes 8. DATE OF BIRTH 9. AGE last birthday ppunge are nde ee 

* ont a’ 
male white Greaty WLOOWeO_|Mar.18,1885 68 __ ym. ites A eae) 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp OF BUSINESS OR 


12, CITIZEN OF WHAT 


11. BIRTHPLACE (State or foreign country) 
CounTRY? U Ss ft 
edef 


Edwardsvill Penna 


“E aye. mogt of Sat "aspen INDUSTRY Clerk 
13. FATHER’S NAME 


Wm. K. Jones 


14. MOTHER'S MAIDEN NAMB 


Kathryn K. Jones 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | (If year, aye war or dates of 
service) 


16. SoctaL SEcuRITY No. 


215-09-5845 


17, INFORMANT AND ADDRESS 


M 


TO DEATH 
4 


Immediate cause {a).... 
Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 
Bee: y 
Il. OTHER SIGNIFICANT CONDITIONS \ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1Sb. MAJOR FINDINGS OF OPERATION 
‘ 


2. ACCIDENT Cpeeily) PLACE (llome, farm, factory, strest, | 
SUICIDE OF ~ office bldz., ete. é { 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (liour) | INJURY OCCURRED 

F While at Not While 
INJURY m. | Work (At work O 


aljv@ on ae 
SIGNATURE y @ 


x 
A AAMATOAMALEL, 
23. Been Pcie DATE 
REMO 
Berets oa 3/8/1954 


DATE REC'D BY LOCAL ] REGISTRARS SIGNATURE 


REG. a = _gw Met7ee4K 


ee oF tithe) 


Fi 


18, MEDICAL CERTIFICATIO! 


© WR aaeg ea: 


INTERVAL BETWEEN 
Onset AND DEATH 


eee 


| HOW DID INJURY OCCUR? 


NAND OF CEMETERY OR CREMATORY 


Moreland Mem. Park 4 


| 20, AUTOPSY? 


Ye O NoO 


(CITY OR TOWN) (COUNTY) (STATE) 


Lo Much L, 95%, that I last saw the deceased 


/.m., from the causes and on the date stated above. 
SS a : DATEAIGNED 


/ JACEE G Px: a 5 
LOCATION (City, town, or coynty) (State) 

J, Baltimore, larylan 

ADDRESS 


5305 Harford Road. 


LAD 


LS NPRAL PIEPER, Jo 
ete ets, 
a i / 


Dr. O'Donnell CY 
75Q York Road 


Ps 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


is especially important. Physicians: please write the causes of death clearly and legibly. 


FilmpG164 Item} 6,9 4/19/54 emf 


MARYLAND STATE oer ihn OF HEALTH (1234 {) 
2411 N. Charles pee Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2enarsitinan 
ote” OT he Fis as ere ia (HOME) OF DECEASED at 


a 
CITY (f outaide cory te Tiggite, write Foatbs E eS Me ged OF STAY | CITY (If outside corporate limits, write RURAL and give nearest town) 


a Gn my is y lace) OR. 
TOWN 


OR givo neareat toy ay 
TOWN iY we . 
STREET f rural, give location) 
for 2 N76 
i (Last) e DATE (Month) (Day) ear) 


DEC! 
(Typ 3 DEATH 19, 
BCMARRIED & DATE OF BIRTH 3 AGE last birth: 
WIDOWED, DIVO Pp ast birthday 


| 
bare ai tied: 
Oa. USUAL OCCUPATION (Give kind of work by KIND 4 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME 


If under 1 year 


If under 24 bis.| 
Months | 


Hours | Min, 


ee 6 yr. 


[PLACE (State or foreign country) 


18. MEDICAL CE| 
I. DISEASES Eby SC eS > DIRECTLY LEADL ‘0 DEATH 


Immediate canse 


Antecedent cause(s) 
Diseases or conditions, If any, (b)__-.... 
giving rise to the above causa 

atating the Bs sense cause Isat 


{c) 
ii, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ari | Ye O No 
21. ACCIDENT Specif PLACE , farm, factory, stree ITY ORT 
oe (Specify) Be ‘ofc Bi ee Si ry, atreet, (Cc! OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR’ : 
TIME (Month) (Day) (Year) (Hour) BOUDRY OCCURRED TlOW DID INJURY OCCUR? 
OF eat Not Whilo | 
INJURY Work Ol At work 
22. T hereby ay ] j attended the deceased trom U4 e'/, /,.19 1 ey Mad: 17, ait that I last saw the deceased 
alive on. Y 7G, and that death occurred ate... ..m., from the causes and 9p the date stated above. 


tae’ ee, title) A PDR S “Yh DATE SIGNED 
I ay f f q 
LAy~ DAL x OAL Wipe 


23. BY R ae CREMATION D ROOF NAME OF CEMEAERY OR CREMATOR y LOCASION Wigy, town D . é) 
ae mere 7 RET seperate fall fy at 
as 779, CaS Viel : vi 


ia REC'D BY LOCAL [REGISTRAR'S SIGNATURE 24. bo) op eA ae oF U ADDRESS 
aay 


3. cv wares we ¢ a g Lion! ; (te 


h MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No.. 
{ Ww 1. PLACE OF DEATH- 2 Speak RESID! ICE (HOME) OF EON EOUNLY, 
COUNTY 
Baltimore MARYLAND Maryland 
ry oR tt outside sorpetat) limits, write RURAL and | ee 2 ae oe (if outside corporate limits, write RURAL and give nearest town) 
ive nearest wit) f 
own * Fort Howard | faye Town Baltimore 
Tee on a a 
sO OTONeeVeterans Administration Hospital “PPP*°313 Third Street 
3. NAME OF (First) Mt) 4. DATE (Month) (Day) (Ye hy 
DECEASED OF 
DeCEASED = STANIEY Guied KACZMARCZYK |“ oem March me 
6. SEX ¢. COLOR OR RACE | i SGEE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday Hunder, ieee funder 24 bre, 
~ Male White (Specity) . 6) yee | os | 
en ioe USUAL “Sete PA AS ed of = 10b. KIND OF Business on | 11. BIRTH ..ACE (State or loreign country) 12. CitizEN OF WHAT 
01 moet of working life, even if retired, ND} TR 
anetor > (MBFSstic Coe Poland Ce Rs 


13. FATHER'S NAME 


Hichael Kacamarcz, 
TAS DECEASED Ever IN U.S. ARMED Forces? | 16. Social Security No. 


Z | Aas or b> gale) ieee vent Sigs ge dates of Uni / j 


14. MOTHER'S MAIDEN NAME 


Kathryn Orlowski 
17. INFORMANT AND ADDRESS 


lin.Rec.VetsAdmsHosp. Ft.Howard, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 


INTERVAL BETWEEN 
Onser AND DEAT 


43 ‘ 
tox cause -—=sw_ CEREBROVASCULAR ACCIDENT  daye 
Antecedent cause(s) HYPERTENSIVE CARDIOVASCULAR DISEASE Unknown 


Diseases or conditions, if any,  (b)....... ig Bags: ‘om. e 2 ee oe, 
giving rise to the above cause @ 


siting the undeiyine SSeS (GENERALIZED ARTERIOSCIEROSIS Unknown 

I. OTHER SIGNIFICANT CONDITIONS” ahi 
Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


MARGIN RESERVED FOR BINDING 


i 13a. DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo O Nox) 
21. ACCIDENT Gpeecity) ae Hiome, farm, fectory, street, t (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. Ce bidg., ete.) 


HOMICIDE INJUR & = 
TIME (Month) (Day) (Year) (Hour) > eae OCCURRED ~ PFW oto TY vocORT— is 


OF le at Not While 
INJURY. Work 0 At work \ ee 
22. 1 hereby certify that Kattended the deceased from.. Mar...7. ..., 19. Sk, to. Mare..L1.., 19.5), denddaosnechotananl 


‘i PPIOMCOCOSCSR OE MEKIAKX and that death occurred at... 12330. Ar from the causes and on the date stated above. 
* , SIGNATURE 2759 __ (Degree or title) DATE SIGNED 
WIS G. DIC. Leal vaH, FORT HOWARD, MAR 


23. BURIAL, CREMATION | DATE 
REMOVAL (Specify) 3 =—A5 as 


a 13.1464 Reus 


< sun 
24. FUNE TAL DIRECTOR DRESS 


Bruzdzinski Funeral Home, er Eastern Ave. 


Baltimore 31, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE We Ah ____COUNT 
URAL} LENGTH OF STAY CITY (If outgjde corpprate limits, write i 
i (pp thi e) OR \V/ g 
TOWN < 
HOSPITAL OR , STREET (Yf rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS x 


3. NAME OF i MiddJe) + Li ATE Month) (Day) (Year) 
DECEASED: (mage) i OF G = ey 
(Type or Print) DEATH: 4 1 
5. SEX: $. ol 0: 7. SINGLE, MARRIED, 8. DATE, OF BIRTH: 9. AGE iast birthday ;:| IF UNDER 1 YEAR |IP UNOER 24 HRS. 
fi RAC WIDOWED, D ED, y 
( 2 ( ‘ 7 Wp pe Oe Ss » 1a J (876 Ter Months} Days | Hours | Min. 


e 


ja. USUAL OCCUPATION.Give kind of | 0b. i D OF BUGINESS(Of | II. BIRTHPLACE (State ee ay, coyntry): [12. 2 Cas OF WHAT 
work done during pflost of working lify DUSTRY: RY? 
even if retired): y LY Z fest 
13. FATHER’S t Bahu | ‘OTHER'S MAID NAME: oe 
15 WAs Deceasco Ever IN U.S.ARMED Forcss?| 16. Socal Security No.:| 17, INFORMANT & ADDRESS: 
:| (Yes, er at sp give war or dates of f [ 
+ service) — i Z 


18. MEDICAL CERTIFICATION Jeeeval. ‘Retweal 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


rhaicie | cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underiying cause last, DUE TO. 
(ce 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Iga. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, aid (CITY OR TOWN) (COUNTY) (STATE) 


zB 
re} 
o 
v 
oS 
a 
2 
a 
z 
Ss 
Oo 
i=} 
co 
ze 
os 
Ft 
hw 
2 
£ 
=) 
° 
ca) 
z & 
zZ > 
| he 
z 
 » 
(nee 
m 
a 
ae 
aE 
RR 
Bo 
me 
te 
za 
6 x 
f& & 
aa 
Ss RP 
fsa] 
i 
= 
E 
e 


SUICIDE OF py nee bidg., ete.) 
HOMICIDE INJU 


ag (Month) (Day) (Year) (Hour) "| BRURY OCCURED | HOW DID INJURY OCCUR? 


ite at Not While 
INJURY m. Work o At Work 0 


mt) Et tea that I last saw the deceased 
and- that death occurred at / is =?) ve Wont ee Ad? causes and on the ate stated_above. 


oe eon _ a “i aon Aut. Slant TA 


23. BURIAL, CREMATION, 3 LG Od NAME OF CEME' 
REMO Specify)’ = 
Popes, EC’D BY ak and sf 4 | ed 
franc 647K 


SIGNATURE 


age is especially important. Physicians: please write.the causes of death clearly and legibly. 


PLEASE WRITE 


5) 
z 
Q 
4 
--) 
a 
o 
ie 
E 
& 
| 
n 
& 
& 
a 
o 
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Supply every item of information carefully. The corre: : 


rtant, Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH (29399 
2411 N. Charles Street, Baltimore eee 


CERTIFICATE OF DEATH Reg. Dist. No. 


“0 PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ae ee STA’ COUNTY, 
Pole ZEEE MARYLAND =) 
CITY (if ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
OR a town) , (in this place) OR 72 = , : 
TOWN, eM@et (£)/ME Z om TOWN vey L6/ 
TREE on ae ooendene 
STREET ADDRESS ; 4-00 Netike f/ve.. 
3.NAME OF ‘(Middie) 4 DATE Month} Di ear) 
DECEASED ; . OF (Month) ¢ ay) (Year) 
(Type or Print) Z DEATH 3 ) 19¥ 
6 COLOR OR RACE 7, SINGLE MARRIED | | 8. DATE OF BIRTH 9. AGE last birthday Tf ander 1 year [funder 24 bre, 
‘ ry 1 é 
Ww (Specify) » a te ie 7 ty ve: ‘on’ 4 ays | i ie Min. 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BusINmss OR | 11. BIRTHPLACE (State or foreign country) 12, Crrzen or WHAT 


done durii ost of working life, even If retired) | INDUSTRY ie Co 
ie 0 5 ee Ife MAY Bey , A 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME. a 
lsA LAH Co penhauey ayia BETH CCAA FD 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL SwcuritY No. | 17. INFORMANT AND ADDRESS ¥ 
} a , : A , 


(Yea, no, or unknown) \ (ilyes,give war or dates of Lat 


‘ 4, 7 / 
2-74 4 de /; 


lservice) } 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTL: 
H-7 X 
Immediate cause @E: 


Antecedent cause(s) 
Diseases or conditions, if any, (b)............ 
giving rise to the above cause 
stating the underlying cause ast 
(c) 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERA’ 


21. ACCIDENT (Gpecify) Tm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF of i 


HOMICIDE 


TIME (Month) (Day) (Year) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
Work O At work 


ify that I attended the deceased from 


(a4 
and that denen otcieet a 


Degree or title) ADDRESS DATE SIGNED 


/W orteslea Lore 3 Jaf 
NAME OF CEMETERY OR, CREMATORY LOCATION (City, town, or county) 


4. FUNERAL DIRECTO 


i, 
d 


o 
‘% 
a 
< 
iS 
a 
we 
S 
Es 
a 
= 
> 
rl 
z 
oN 


ING IN 


PLAINLY, WITH oO f 
is expecially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE 


K. Supply every item of information carefully. The co 


MARYLAND STATE DEPARTMENT OF HEALTH (2823 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No Zoo 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
OUNTY a1 timore Se ahi Maryland COUNTY A .A..County 
guer or outside ora limita, wrlte RURAL and tbiaj est oS STAY eas (If outside corporate limits, write RURAL and give nearest town) 
give ar own). is “ 
town Uatonsv¥ille ly? io? Sdaysk Town Edgewater ese 
TSHETRS on 5 SBE ag rad 
STREET ADDRESs Spring Grove State Hospital Nursing Home (County) /_ 
“3. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) James DEATH March 
6. COLOR OR RACE | 7. SINGLE, MARRIED, | &. DATE OF BIRTH 9. AGE last birthday | If under 1 year [lfunder 24 brs. 


White eee PAY RBG Unknown 77 2 a ie aye E eal Min. 


ia, USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 11, BIRTIIPLACE (State or foreign country) 12. CiT1zEN or Waaz 
done during most of working iife, even if retired) | INpUSTRY Unknown wn 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Unknown = 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16, SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 


‘Yes, no, or unknown) | (It yes, give war or dates of é 
tiakhown nervice) Unknown Records Spring Grove State Mospital 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONs@T AND DratH 


Ll *) 7 Jj 5 
i Sea ance a)... ACUte. cardiac failure... 


Antecedent cause(a) . : 
Diseasrg or conditions, if ny, (b)...... A¢ute and chronic myocardial 
riving rise to the ahove cause 

stating the underlying cavee Jast_ 


__«) Coronary and generalized arteriosclerosis i 
i. OTHER SIGNIFICANT CONDEFIONS 
Conditions contributing to the death but not | 
related to the diseaye or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


20, AUTOPSYT 


Yes No 
RNA. CAUSE WAS | PLACE (Tome, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
; oR CONTRIBUTING | OF -poltice bide. ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not while | 
INJURY m, work 0 at work 2) 


22. / certify thal I took eharge of the remains deserihed above, held an Autopsy X), Inspection |, InquiryX thereon and from the evidence 
obtained by said Autopsy, f ion or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes rident , suieide |, homicide |, undetermined —. 

NATURE i ADDRESS DATE SIGNED 


O Leeds Avenue, Arbutus, Md. 3-3-5h 


REAL. CREM ATION 4 c af ION (City, town, or cor ted te) 
MOVAL (Speciff) 


ae REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
REG. 
gan FY OE Bia 


@ 


MARGIN RESERVED FOR BINDING 


_ item 12 film G 162 5/50754 cm C2524 


2346 MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH —nez.nia.xe... 24. 


1. Coe DEATH: 2. Lead RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND B pits Maryland COUNTY” PEailee 
ae wr outside Saco, mits, write RURAL and ea eae STAY Gre (If outside corporate limits, write RURAL and give nearest town) 
ive neareat town: . tl * 
TOWN Parkville ee Town Parkville 
TSEEGS on SURE ick eH 
STREET ADDRESS?807 Westmoreland Avenue 7807 Westmoreland Avenue 
3. NAME OF First) Middl ¢ 4. DATE ‘Month D ¥: 
pe (First) (Middle) (Last) | s (Month) (Day) (Year) 
(ypeor Print) Mrs, Sophia Johanna Klaas DEATH March 20th 19 
5. SEX 6. COLOR OR RACE | fe a 8. a last birthday | If FE 1 year If nade: ato 
: Mont! a a3 
female white Greaywicowed  |Feb,21,1866 88 yre. palcoeall, 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business on 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF AVHAT 
done during most of working life, even if retired) | INDUSTRY Country? 
me ESS oe ER a |Get A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Meyer Gretchen Luhrman 
15. WAS DeceaseD Ever IN U.S. ARMED FORCES? | 16. SociAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of 4 ir 
service) -Mrs, Kar] Fin W 
8. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY GS ket TO DEAT! ONsET AND DEATH 


H 
inte ts cause (a)... . Conebrnnd Larimtrrbogs. hse) 


Antecedent cause(s) Orkeecosleredd, 
Diseases or conditions, if any, _(b).. 4, York sc, aes a sisi 2% 
giving rise to the above cause 
stating the underiying cause last 
Il, OTHER SIGNIFICANT CONDITIO! o° : : > z 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Lo Ye O Noo 
21. ACCIDENT (Specify) PLACE (ome, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE SM OF office bidg., ete.) H 
HOMICIDE JURY q z 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whiie at Not While 
INJURY Wok OF At work 11 


Bovek , 195.%, that I last saw the deceased 


22. 1 hereby certify that I attended the deceased from.. 


alive on... 20 Verte. ts 194 ‘, and that death occurred at... B30. af) .m., from the causes and on the date stated above. 
SIGNATURE Degree or title) ADDRESS y, ia e p DATE SIGNED 


- 


huvord pif )  7Y¥2 ty Vind 22 


23. BURIAL, CREMATION } DATE City, town, or county) 


REMQVAL, (Suecily) | yy ont | Baltimore, Maryland 


moriadl Park, 7 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 25 REC 
REG. * » Jo L G 
a vi ixoharet fi mesttta's ao ord tead # 


li 


LOCATION 


Dr, Molz 
7425 Harford i S 


Ha 6 0800 
Blvd 1505 


Pes 
ey 


NFADING INK. Supply every item of information carefully. The correct age Hs 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


-@ © G. 
PLEASE WRITE PLAINLY, WITH U. 


VS. Al 


MARYLAND STATE DEPARTMENT OF HEALTH (2325 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.0 Bec occune 


5 PLACE OF DEATH- i USUAL RESIDENCE (HOME) OF DECEASED: 
3 BALTIMORE MARYLAND Nb 5 Bwd COUNTY ba 2 
CITY (f outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 
OR give nearest town) “re + | Gn Py - Place) OR oars oe / A 
TOWN TOWSON aa.||_ TOWN / DW S0r Llp Z IVI) 
“HOSPITAL OR STREET Gf rural, » tion) 


INSTITUTION OR ADDRE: ai 
STREET ADDRWSS SALLOARE fe CTL 
3. NAME OF (First) (Middle) (Laat) a. DATE Month) D 
DECEASED ‘ | OF Seer es 
(Type or Print) US AKAL A) . g Z DEATH the _ 2: 199 
‘6. COLOR | 7 SINGLE, MARRIED. "8. DATE OF BIRTH 9. AGE last birthday | 1f uoder T year [tundor24 hrs. 
/ c H i 
wht (TE Specify) z lag 2/ Gi all eh dae 
104. USUAL OCCUPATION (Give kind of work} !0h. KInp oF Bustin or | 11, BIRTHPLACE (State or foreign country) 12. CiTmzEN op WHAT 
done di most of wi Thee y ven if retired) | InpustRY. 2. Country? 
ILCIE TE SL / 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Gi 
CHALLE Ss Hoty I ROA E ES 
15. Was Deckasep Ever IN U.S, ARMED Forces? | 16. SociaL SpcurirY No. 7. INFORMANT AND ADDRESS VES fH AA ve C. Moe 
Ye wn) | (If yes, give war or dates of 3 | az A A G i 
coe (oe 2(2-32-H721 5F/y _HemepeeeezcorsS © aw (HE 
: 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i Gmar ako Deate 
i fA. 
Lf... O.0 ; yi 6 
Immediate cause funk OYE BTIVE | PEL Le ‘Siac 


Antecedent cause(s) ft 
Diseases or conditiona, If any. — (b).....7 
giving rise to the above cause 
atating the underlying cause last 


(ec) 
Tf. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death hut not | 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 1b. MAJOR sie 3 OF OPERATION | 20. AUTOPSY? 
CLAS NOW Yea _No 
21. ACCIDENT ‘Gpecifyy PLACE (Home, farm, factory, pireet, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bldg., ete.) i 
HOMICIDE WE INJURY 


INJURY OCCURRED 
While at Not While 
Work 0 At work 


: oe: (Month) (Hour) | ] HOW DID INJURY OCCUR? 
m. ; 


| 
22. I hereby certify that I attended the deceased fromAa&s..2.5.., 19.2, to. LPS... 19 
oo 
alive on IM.L.. 


—_—_— 


., that I last saw the deceased 


., and that death occurred at., 


igen from the causes and on the date stated above. 


SIGNATURE a (Degres or title) DATE SIGNED 
a ye 7, A Ch, - p 
iM y KL tes D. ¢ ZL ee (rat VO We oD f, shsk 
23, EE es ee DATE THEREOF | NAME OF CEMETERY OX CREMATORY LOCATION (Clty, town, or count)) ‘Statd 
RE 9 «: 4 oO o g G 
BY) VAR. [4s AK LAMA y, PASTERM AVE LILTO:, MD: 


ATE: ECD BY LOCAL | REGISTRARS SIGNATUR: 24. FUNERAL DIRECTOR ADDRESS 


ik 2.0, /954\ Madth ___\ Von BURNS Sous , Fhitsapy, MP, __ 
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la A NVAYN q 


ne 
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Supply every item of information carefull 


nt. Physicians; please write the causes of death clearly and legib! 


2) 
x 
a 
Zz 
a 
4 
2 
= 
a 
a 
5 
Paty 


LS 


MARGIN RI 


WITH UNFADING INK. 


oo 
Go 
Hs 
Co 


The correct ay; 


impurta) 


LY, 


ITE PLAIN 


FASE WR 


Ly 


CERTIFICATE 
FOR MEDICAL EXAMINERS 


I. PLACE OF DEATH: 
COUNTY Baltimore 


MARYLAND 


[MENT OF HEALTH 
OF DEATH 


02326 


Reg. Dist. 4, 2k. ae 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Wary an a COUNTY 


CITY (If outside corporate Iimlts, write RURAL and 
OR give pearpst town), 
3 Gatonsville 


HOSPITAL OR ‘ : 
INSTITUTION OR Spring Grove State Hospital 
(First) 


STREET ADDRESS 
James 


6. COLOR OR RACE | 


White 


S(Gilve kind of work 
ife, even If retired) 


oreman 


(Middle) 
William 
TaDowe" Sa 
(Speeily) WLOOWEE. 
10b. Kind OF BUSINESS OR 


Houms arpenter 


DE SED 
(Type or Print) 


1s. USUAL OCCUPATI 
done during moat of wor! 


ue (IF outside corporate Ilmits, write RURAL and give nearest town) 
TOWN imore } 
STREET (If rural, give location) 
ADDRESS 1002 Lyndhurst Aveme 
(Last) 4. DATE (Month) 
Koontz OF im Mareh. 16, 
| 8. DATE OF BIRTH 


v 
(Day) [og 
vl 


funder 24 bre, 


9. AGE last hirthday | If under 1 year 
Hooray Mia, 


11-3-186), 89 = eects | ay! 


11. BIRTHPLACE (State or foreign country) | 12, CiTizeN oF WHAT 


Virginia bei is? 


13. FATHER'S NAME 
William Koontz 
15. Was Deceasen Even IN U.S. AkMED ForcEs? 


(Yes, r unknown) | (If yes. glve war or dates of 
Prinown: lovin 


16. Social SecuRItTyY No. 


Unknown 


[ROPE NABSEN Clibor 
17. INFORMANT AND ADDRESS 
| Records Spring Grove State Hospital 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIREC 


yd %5 a 


Iémediate cause 


TLY LEADING TO DEATH 


Antecedent cause(s) 
Dlseaars or conditlons. if any, 
giving rise to the above cause 
stating the underlying cause last 


ee ce 


fey 
WW OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATII 


Bde elas aed ao 


Fracture of left hip | 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yee DO No % 


| 
| 


on CONTRIBUTING ° | 
» OF DEATH, 


OF oltice bidg., ete. 
INJURY {o) 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN) 
Catonsville 


(COUNTY) 
Baltimore, Md, 


(STATE) 


TIMé (Month) (Day) 


rnsury 3=7=54 


(Year) (Hour) 


Unk, 


While at 


work at work 


‘| 


HOW DID INJURY OCCUR? 


Unknown 


22. I certify thal I took charge of the remains described above, held an Autopsy 


_, Inspeetion _\, Inquiry X therean and from the evidence 


obtvined by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 


, homicide 
or title 


suicide 
(De; 


from: natural causes |}, accident 


undetermined _ 


DDRESS DATE SIGNED 


Fs & e 010 Leeds Avene, Arbutus 3-16-5k 
TRIAL, CREMATION THEREOF NAME OF CEME’ ¥ CREMATORY | LOCATION (City, town, or county) (State) 


REMOVA]s (pacity) 
ata 
DATE REC'D BY LOCAL 


ped dag a 


41 sW. 


pai 


‘ADDRESS 
on Ave 


Drv 


02327 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


=|) PLAGE OF D ane 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY imore STATE “vid, COUNTY 4 


= 
aa 


em 


MARYLAND 
CITY (if outside corporate fimite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR Hive nearest Ut us ype ee town Arbutus 


INSTITUTION OR 4425 Allan Dri . ADDRESS 4425 Allan Deive 

STREET ADDRESS Allan Drive an Drive 

Tso ta «uae. ta» | a Dale Gia (bap) ene 
DECEASED OF 
(Type or Print) HOWARD W. KOPP | DEATH March 17 1s 54 

5 SEX €. GOLOR OR RACE | 7 ASUS, MARHED,. | &. DATE OF BIRTH) 9. AGE last birthday ) 1 under T year yitunder 20hrs, 
male white Grea) married: | Oct. 9, 1906 47 il ge al fame 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | sya op WHat 
JUNTRYT 


dare urge paren of working, fife, even if retired) qua pms Meryl and 


ent 
13. FATHER'S ane 14. MOTHER'S MAIDEN NAMB 


ee a Elsie Biddison 


f{ death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH &é. 
ee! Bradad, 
talmodlate cause = frbwe.. 


Antecedent cause(s) f 

Diseases or conditions, if any, (b) -... «<< Ee H a4 a 0/2 fis, 
giving rise to the above cause 

stating the underlying caune | last, 


please write the causes 0 


© ; Tees - Yas tub. 
Ni. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


Yes No 
21..ACCIDENT (Specify) eos (Home, gen Dia street, | (CITY OR TOWN) (COUNTY) (STATE) 


g 
2 
a 
G 
i) 
oe 
a) 
few 
a 
= 
a 
fa 
mn 
fal 
z 
z) 
| 
a 


UNFADING INK. Supply every item of information carefully. T 


SUICIDE OF office bi 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) eg OCCURRED | INOW DID INJURY OCCUR? 
OF 


L 


le at Not White 
INJURY nm Work © At work 


22. I hereby certify that I attended the deceased trom Aft Monn 1008s) eR Peed 19.27°%, that I last saw the deceased 


alive on.. stony iceep 192%, and that death occurred at {Li 46. Fm., from the causes and on the date stated above, 
SIGN. ATURK (Degree or title) ADDRESS DATE SIGNED 


(=) 
iY, I 
is especially important. Physicians 


PLEASE WRITE PLAIN 


DATE REC'D BY LOCA 
phe, =s 


VS. A15 = . 


2 
z 
a 
Zz 
. 
ma 
4 
iS 
ns 
Q 
> 
& 
i 
n 
i} 
4 
z 
o 
fe 
e 
~ 


a 


(2328 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No. LY 


ie COUNTS OF DEATH: 2 He ae RESIPENCE (HOME) OF DECEASED UNTY , 
BaltiAcorkd, MARYLAND Wares Cant BrLG acore 
ory of route ae ag yey ile: NGTH Of STAY GETY OF outgide corpdsate limits, write RURAL and give nearest town) 
TOWN i ous CR |dintd ya 8/s- TOWN an Cer fot v 
INSTITUTION OR J) Grove Stale H “pe ADDRES ere _ 


STREET ADDRESS “ 7 fb EE AE, O-x 2 Y¢ - 


3. NAME OF (First) ‘(iddle) Cast) © DATE ae Way) (Year) 
(Type or Print) A TQ EC diwwwd ip § 


5. SEX 6. COLOR OR RACE ae aT De aE ED 9. AGE jast birthday | If under. 1 year /If undor 24 hrs, 
G pre RED, 6 eee | Days oll Min. 
bir op od yra, 


10a. USUAL OCCUPATION (Give kind of work » KIND OF ears HPLACE (State or foreign country) 12, Citizen oF WHAT 


done during wir PES Ere even if retired) A A t > P e om e Ue ae COUNTRY? a 7 J Va 
18. FATHER’S NAME MM. asi: eee ag STAPOEN NAME 
Un hicotwn~ 


on 


15, Was Deceasep Ever IN U.S. ARMED Forces? | 16. Socrat Security No. . 17. we AND avon 


(Yes, no, Perret Crue kramer erases! p 1Yel ay) A pias a, e * aig flor pi tak Record 


8. pepe, CERTIFICATION INTERVAL BETWEEN 
z _, am cause 


ONSET AND DEATH 
Antecedent cause(s) ‘ : 
Disease or condons I any, aha Tater, delay betaine akeuu 
Fixe tho underiging enuse test, 7 Pp ay choke & ep tedatow 


II. OTHER SIGNIFICANT CONDITIO 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT Gpeelfyy PLACE (ifome, farm, factory, atrest, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldy., ete.) 
HOMICIDE INJURY 


at Not While 
INJURY m. Work At work 0 


a 
ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED a HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from... lB: that I last saw the deceased 


alive on.. bale 


SIGNATUR Fs 

Bu Berrie kien be 

2B UNG ‘CHES ee \"3 | 
RE MOV, 

( HB etA J aay 

‘DATE REC BY LOCAL ! REGHT BAR'S SIGN URE 24, SUNERAL DIRECTO 
/ i pu l\ Llhiaide. JV 6. 


correct 


Supply every item of information careful 


15 
= 
< 
un 
> 


fo) 
oT 
> 


“MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1% 
CERTIFICATE OF DEATH ie ue ee 


i} 


1. 


PLACE OF DEATH: 


county Baltimore, 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland COUNTY ROt bo 


guy (If outside corporate limite, write RURAL 


LENGTH OF STAY 


es 
CITY (If outside corporate limits, write RURAL and give nearest town) 


and end nearest town) (in ee : 
Town’ “deemere 36"deyd wx Baltimore J ts 
HOSPITAL OR STREET (If rural give location) 
BREET 5SDnoe sali ae i 
Ess 2923 Salisbery Ave 2728 _Diliep St... va 
3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tyve or Print) Magdalena <a i ‘ peaTa: March _13___1»_54,__ 
5. SEX: S. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNorR 1 YEAR| IPF UNOPK 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Female | White Sn Widowed | July 22 —_ —_—_— 


thé causes of death clearly and legibly. 


(Yes, no, or unk.) 


no. service) 


10a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): housework 


10b, Re Hh oh ees OR 


IN 
own os 


. BIRTIIPLACE (State or foreign country): ie CITIZEN OF WHAT 


fi 


ATHER'S NAME: 


Francis Warzeha 


14. MOTHER’S MAIDEN NAME: 


16 Was DEcEASEO Ever IN U.S.ARMEO Forces? 
(If Yes, give war or dates of 


16. SocrAL Security No.: 


17. INFORMANT & ADDRESS: 


Stella Mierzewinski,2718 Dil 


Balto Md. 


— 


m 


‘ 


ri 


Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


mutica & 


ediate cause 


Interval Between 


Onset re a Death 


19a. DATE OF saad 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


INJURY 


Yes) No[} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ol office bldg., ete.) 
HOMICIDE RY 
TIME (Month) (Day) 


White at Not 
Work At Work [1] 


INJURY OCCURED HOW DID INJURY OCCUR? 


age is especially important. Physicians 


22. I hereby certify that I attended the deceased from A404. hs. 
Y, and he ; at ex , MA, from the causes Bi on the date stated above, 
or/ftitte, 


Ma, SIGNED 


uria 


DATE REC'D BY LOCA 
REGISTRA 


ud 


( 
—_ 


CREMATYE DATE THEREOF 


ecify) | ; 
L] REGISTR. make ed Heart 


apes thal FLL IY 


ar OF CEMETER OR pgetl LF see N L3 town, or county) (State! 
rman Bill PS 
ADDRESS 


am aan ie 


oS 
qo 
zt 
a 


MARGIN RESERVED FOR BINDING 


VS. A15 


f death clearly and legibly. 


ply every item of information carefully. The 


: please waite the causes o 


ysicians 


om 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
ally important. Ph: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH {: OS ne | 
2411 N. Charles Street, Baltlmore ¥ 


CERTIFICATE OF DEATH hab ind ime ae 


t VE c MARYLAND 


RAL and | LENGTH be as 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


CITY (if outsids 
OR 
TOWN 


STRERT y. (if rural, give location) 
L/ a I AO 
DATE Month; D: 
2) | Oe PA onth) ¢ pay (Year) 
Ltt DEATH 


on 1 
f OF BIRTH 9. AGE inst birthday 


) 
Gaze 
6. ej RACE 7. SINGLE, MARRIED, 8. If under | year }If under 24 hrs, 
WIDOWED, 1 
ipownb. BUpppED y [v6 Bi, G&S 


| aye il Min, 
10a. USUAL PCCUPATION (Give kind of work 11. BERTHDLACE (State or foreign country) 12. Citen op WHat 
6) f/ | COUNTRY? 


imits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES 
3. NAME OF 

DECEASED 
(Type or Print) 
&. SEX 


(Mid 


done during £gst gb-yopking life, even if retired) 


10b. KIND or Business Of 
i 
= fe 


F alee R'S NAME | 14. MOPUER'S MAIDEN NAME 
O92 arltnug te *" Be - 
15. Was Deceasen Evgr In U.S. Armep Forces? | 16. ye og No. | 17, Aly “T AND DDRESS, S77 


(Yea, no, or unknown) { (If yes, give war or dates of 
= serviee) —— e Gi tees 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ri ONSET AND DEATH 


heb canse (a). Vilage: CO’. terry ; : : | Sak 


Antecedent cause(s) 
Diseases or conditions, if any, (b)~.......4.° Jee eee 
giving rise to the above cause 

stating the underlying cause inst 


(c) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
relsted to the disease or condition sauaee death. 


19a. DATE OF OPERATION 


| 20. AUTOPSY? 
Yes No 


2). ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY ® 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
0 jie at Not Whiie 
INJURY ree Oo At work 1) 


a i 2 , to...02 A, 19.84, that I last saw the deceased 


alive on.. 


m., from the causes and on the date stated above. 
SIGNATUR ESS 


DATE SIGNED 


EOF 


Ve: 


tee teat \\3/ THER 


retest 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH peg pieu no...“ 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND z 
CITY (If outside corporate mite, write RURAL and | LENGTH OF STAY ee at outside corporate limits, write RURAL and give eareet Nowra) 


£ towne? ; ort Howard Le D aays eed town Queenstown 


INSTITUTION. OR ADDRESS bar ee ae aa 
STREET aDDREssVeterans Administration Hospital 
3. RANE Sep (First) (Middie) (Last) 4. earn (Month) (Day) 
ED 
(Type or Print) CLIFTON G. LARRIMORE DEATH 
5. SEX 6. COLOR OR RACE 7. SINGLE, MAKRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 2: 
WIDO WED, DIVORCED, Montin | Days | Hours | Min.” 


(Specify) 6 al 2, £89 66 yr 
10a. USUAL Oe Ee (Give kind of work ho Kinp oF Business on | 11. BI PLACE (State or foreign country) 12. Citren or Wat 
& done of working life, even if retired) | INDUSTRY CountRY? 
a St Mishaels Maryland U.S.A. 
“13. FATHER'S NAME 1é. ] 
pi 
15. Was Deceasep jax In U.S. ARMED Forces? | 16. Social SECURITY No. 17. INFORAANT in ADDRESS 


/| known) | (If year, give war or dates of 
f service) 


Den 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 


Las cause a)..... CARCINOMA TOS TS 00 ee ; ll SROMIRE oe 
Antecedent cause(s) PLUS 
Diseases or conditions, if any, (b)..... CARCINOMA OF .THE RECTUM WITH METASTASIS 


giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditi tributing to the death but not 
related to the disease or condition causing death. GENERALIZED ARTERIOSCLEROSIS 
“[va. DATE OF scandal iaaeamnial FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No XI 
“31. ACCIDENT (Specify) PLACE (Home, farm, factory, strevt, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF bldg,, ete.) 
HOMICIDE INJURY a 
TIME (Monthy (Day) (Year) Ciour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
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ie) at Not While 
INJURY ™,. Work (At work 


7 : 
22. I hereby certify that attended the deceased fromManch...8. .... 19..5),, to.March.26) 19.5), .xdeatdclericnmcihexderonand 


-, and that death occurred at...7-g, Hs ty from the causes and on the date stated above. 
(Degree or title) : DATE SIGNED 


Macestnch dae 


Orgs 
phone (Specify) 


2 3H2 te Carre: ga Z 
a & 
. 8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
Oo 
5 MEDICAL FEXAMINER’S CERTIFICATE OF DEATH wo...7s....... 
: 1. PLACE OF DEATH: a 5 2. USUAL RE iDENCE (HOME) OF DEC! ED: 
4 \E COUNTY ‘ MARYLAND STATE . COUNTY rt 
Mi ES) CITY (it outside coxporate Aimits, pyyite RURAL [LENGTH OF STAY|/ “CITY (it pateide corporaty i poke and give nearest town) 
_/#A oe ane ive nearest 2 0 i“: TOWN, hy 2 2 Lp a ae , w2") em 
® STRE (I£ rural, give location) 


HOSPITAL QO: 


INSTITUTION 0 
STREET nih of 7 A 6. b “f 


ADDRESS 


% 
‘ion care 


item of informat: 


3. NAME OF (First) ‘(iliddle) ast) «DATE onth)  @aayy. (Year 
DECEASED: f 
(Type or Print asa Bach | BEATE par S 


5. SEX: INGLE, MARRIED, ‘H: 9. AGE Iast birthday: 
OWED, DIVORCED, 
Pa 


‘font Dare | Sonor EMA | rp noe 24 ie, 
7 ies | Days | Hours | Min. 
yrs. 

IPLACE (State or foreign country):| 12. ony WHAT 


8. DATE, OF _ BE 
Bak 8 


108, UAL OCCUPATION (Give kind of | 10b. KiND OF BUSINESS OR 
ve USTRY : 
@) 


rk done during most of work I 


ie 


i 


14. MOTHER'S MAIDEN NAME: 


Ue ne 


i. 25 ‘ORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


U2d./ 


Immediate cause 


e causes of death clearly and legibly. 


‘AS Deceasep Ever In U.S. Anrep Forces ?| 
, no, or unk.)| (if Yes, give war or dates of 


service) 


16. SoctaL Securrry No.: 


h 


write t 


— 


WAL Between 
BET AND DeaTH 


please 


Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


g Diseases or conditions, if any, ae 
3 giving rise to the above cause DUE TO 
@ stating underiying cause last (ce) 
“1 | Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
il TO THE DEATH BUT NOT RELATED TO THE | 
* TION CAUSING DEATH. ........ ee eee eee cell 
s 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
ro) ¥ [exe NoD 
~& 21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
E PRIMARY [] or CONTRIBUTING 1) OF "street, office bldg., ete., 
] é CAUSE OF DEATH. INJURY - 
Po 21d. TIME (Month) (Day) (Year) (Hou, 2ke. pees OCCURRED 2if. HOW DID INJURY OCCURT 
F - Whii Not while | 
i. bie uf at work 
22. I hereby certify that I took €harge of the remains describéd above, held an Autopsy [), Inspection (1), Inquiry (], and 
find that death resulted from: Natural causes & Accident (], Suicide], Homicide [], Undetermined cause (]. 


GEISE--MEDICATL —DRARNER ATE SIGNED 
we DEPUTY MEDICAL EXAMINER 
5 ASSISTANE--MEDIOAL— Bie. 


CREMATION, [3 DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county 


age is especiall. 


OVAL (Specify) : 


3/ 


PLEASE WRITE PLAI 


DATE en A 7 LOCAL ] ve ee 


REG. oF Wh 


VS. A15A - 5-53 
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2 3 o 4 MARYL. AND j STATE DEPARTMETT OF HEALTI 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. coh OF DEATH: wa Z 2. USUAL RESID Bade (HOME) OF DECEASED: 

NY COMMAGCE MARYLAND STATE fk VA AO gos SAO. 3 
ore (If outside corporate limits, write RURAL and | LENGTH OF STAY me art a Soe orate iimits, write RURAL and give nearest town) 
TOWN ee ey < B4?PO . AP yepes Town x VIG KA 7. aes" Jy th lp 
HOSPITAL OR - my STREET - (If rural, giye locatigs 
INSTITUTION OR. YyypiDsa® JIMA JCD- AREY pW Dsce MMA | oft 

3. NAME OF (First) (Middle) Laat) 4. DATE (Mont! (Day) (Year), 
DECEASED SAAB. Fht2 POETH hiebs 7 oh 


5. SEX 6. COLOR OR RACE | & Mey ay ST TGRGED 8& DATE OF BIRTH 9. AGE last hirthday eae Bi ee pe 4 
FEMIMKE COUTTE. Speetye ” la 20 REE Ag fee | eae fee 


10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) . 12, CITIZEN OF WHA‘ 


done during most of working life, even if retired) BOWE whe re Bho7¢ Cts, pe i410 SONA Si. 
if, MOTHER'S MAIDEN © 1] . 


1s. FAT! pa pP Huth ASE. A ocd. 


15. Was Deceasep Ever IN U.S, AmMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) Sear ee cae ly ve (A nite Yiean/o — MMS fbebdh A£o- 


; 18. MEDICAL CERTIFICATION Interval Berwe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATH 


Ht vase MY PEXTEOSIE . ae WA QOSLSISLE -e SYLOLS | 


Antecedent cause(s) 


Bieseese ce come wee IY. 0 COnyesyTE MAT Sth fe <é a = 
viton te wnderoccmtit wy AEWA. M5 urputttaey. —. wo nh ARES, 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
——— Yes O Now] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE — OF __ office bidg., ete. t oe 
HOMICIDE ~—————__ a Se 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
m. 


4 ‘While at Not While 
ferory —_ Worl \t Work 


| HOW DiD INJURY OCCUR? 


22. I hegeby. certify that I attended the deceased from7*"%...., 1 y .., 10,7, thet Wladbehiw the deckaeed 
wi td andthat death occured at. G22 Am, om the cauges and on the date stated above. 
2 Vp (Degreg-pytigte) SMODRESS: y, J "i P DATE SIGNED 
WLLL fgua atm fll F's: 
NAME OF CEE’ ERY OR CREMATORY 3 Si ; toyn, or counts’) (Sthte) 


es, Ait He 
DATE REC’D BY LO: sf in 
OF AGEL és £4 
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6 4: 'GISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 233: 


CERTIFICATE OF DEATH ee tt ie 


PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND stare Maryland ___counry Balt. 


ips ey outside corporate ae write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


town" Bikeavilie. Oa yrs. : TOWN Pikeeville \ 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS6QQ Sudbrook Road , 600 Sudbrook Road 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) abe 


PROEASED: , Vernon Henry Liebno Deatn; March 29 139 


5. SEX: M Ss. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| ir UNorR 1 Year | IF UNOER 24 HRS. 
RAGE: WIDOWED, DIVORCED, | Bonet Days | Hours | Min. 


Me : /Grecity) Married 13 Nov. 1918 35 


“Wa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CIMZEN OF WHAT 
work done during most of working life, INDUSTRY; COUNTRY? 


Spent aseree) Supervisor Construction Maryland | U. S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Henty John Liebno Margaret Fishpaw 
ae oat Ce keg RESIARNEY Bae 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS:Mrg, Vernon Liebno 
yea servis) WOPTE “WEE tk 600 Sudbrook Ra. #8 
“EIN 18. MEDICAL CERTIFICATION aheeceal! (pecoead 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Binldaitre cause nee ae ae ae Bascemad, gnteebigd Al bap 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause last, DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF iar 198. MAJOR FINDINGS OF OPERATION 20. ge ? 
pA Ea Yes NO _ 
2. ACCIDENT (Specify) ioe (Home, farm, factory,(btreet,| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE or bldg., ete.) 
HOMICIDE | OF on 


TIME (Month) (Day) (Year) (Hour) TERT OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [J At Work (J 


22.1 sabes certify that I —s the deceased from — 19.37, to ..&£.d8A4., 19$F that I last saw the deceased 


, and that death occurred‘at .....2..7.°°. on; from ithe causes and on the date stated above. 
SIGNATURE Lie 3 or title) ESS DATE SIGNED 


23. BURIAI ROY CR. aor NAME OF CEMETERY OR elie ‘ON (City, town, or county) (State) 


BEMOY pt (Specify) | °3/31/sh Druid ee. Cem. P4 esville, Md, 


DATE REC’D BY LOCAL} REGIS: R’S SIGNATURE ERAL D. a: 7 ADDRESS 
Otay. Saws gel J hawt Ym heey + Ata 
at ia Katte 17, "a 


} 2 £ MARYLAND STATE DEPARTMENT OF HEALTH {; Bg ce 
2411 N. Charles Street, Baltimore 


8 
‘E . CERTIFICATE OF DEATH Reg. Dist. No......22.©.... 


Antecedent cause(s) Gntel arlird Gori Gy Ch, é amihes raf bo 


we vo PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Baltimore MARYLAND AP y and Ga! 
3 | — GETY Uf outside corporate limite, write RURAL end) LENGTH OF STAY || CITY Cif outside corporate limits, write RURAL and give nearest town) 
aS OR. givo nearest town) Cat svill (in this place) OR Balti 2 i 
iy TOWN atonsvillie TOWN altimore ¥. y 
z HOSPITAL OR the Pi N STREET f rural, give location) 
a INSTITUTION OR i in e Pines Nursing ADDRESS 
€ ae STREET ADDRESS i Ca j 170 Park Avenue 
3 3. NAME OF oa (Middley (Last) 4. DATE (Month) (Way) (Year 
> DECEASED Powe : | Mie 
5 (Type or Print) Kdward ve Lilly Dear Menon ay 
ES 6. SEX 6 COLOR OR RACE | 7, SINGLE MARRIED. | &. DATE OF BIRTH 9. AGE . Tunder year yifunder 24 fre. 
Sa Male White (Spealiyy Deere Jan. 2 ve | Months | Bay a eases as 
os 5 i eis so TYRE VO el op Nore ee ewe OF BUSINESS OR 11. BIRTHPLACE (State or foreign ath _m 12. CrrizeN op Waat 
ret By . 
Cl ae one durise TRIO NE eM even M retired) |, HEA ora, Chem. | Conewego, Pa. | oom 
a se 13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
4 >e tasty es Gal lsr Helen Jenkins 
oo 2 “ te Was ee anes us. ARMED Steal 16. SociaAL SHcuRITY No. | 137. INFORMANT AND ADDRESS 
10, OF Ul OWT, yes, give wor or dat ol + . ‘ 
o 23 mea ey pecs, Edw. J. Lilly, 170 Park Avenue 
a Be 18. MEDICAL CERTIFICATION 
os 
a ae I. DISEASES Se CONDITIONS DIRECTLY LEADING TO DEATH 
m8 aie X hein 
B B s theméalate cause (@)--- > 
@ Ga 
: g 3 
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a Diseases or conditions, fany, (b).— 
] giving rise to the above cause 
“3 stating the underlying cause last 
‘ {c) 
B ii. OTHER SIGNIFICANT CONDITIONS 
pe Conditiona contributing to the death hut not | 
: related to the disease or condition causing death. 
r 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
{ aS Yes No 
| a Zi. ACCIDENT ‘Gpeelfyy PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
I SUICIDE OF plies bide. ete.) i 
oh at HOMICIDE INJUR i 
ot TIME (Month) (Day) (Year) (Hour) TRIDRY OCCURRED HOW DID INJURY OCCUR? 
aa OF fle at Not While 
€ ae INJURY Work Oo te wore 
A a 22. I hereby certify that I attended the deceased from................00...- 7 19% ve, to... MAT, 1954 that I last saw the deceased 
a 
a alive on... AA! . 199874, and that death occurred at... z be wa from the causes and on the date stated above. 
=I SIGNATURi (Degree or title) ESS DATE SIGNED 
@: SK Cay dr _,, 9) ABE Fee 
fa a. BRR Goat CREATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) Giate) 
3 & REMOVAG (Specify) 3/10/5h) St. John's Long Green, Md. 
<! le DATE REC'D BY LOCAL eee [ee a ee ye URE ge RAL DIRECTOR ADDRESS 
a REG. 
oe oe = aoe |. | Ae iis Yos 


redkes “we Pines Los Vf Babwert Sut, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2g 335 
, CERTIFICATE OF DEATH Reg. Dist. No. “3D 


I. PLACE OF DEATH: : ; : 2, USUAL RESIDENCE (HONE) OF DECEASED: 


county Baltimore MARYLAND - Maryland __couNTY 
'N 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY {If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this 


Town’ Catonsville 2 "no. Ts" aa: Baltimore 


HOSPITAL OR STREET (if rural give locati 
INSTITUTION OR 


STREET ADDRESS Spring Grove State Hospital One  52ee Ethelbert Avenue 


3. NAME, OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) GEORGE F. LINGG pratH: March 2 _19 Sy 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER } YEAR} IP UNDER 24 HRS. 
Male RACK 5 te WIDOWED, DIVORCED, Months) Days | Hours | Min. 


(Svecity):Married | 7-18-1870 Ea 


“Tea. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): {12, CITIZEN OF WHAT 
work done during most of working life, DUSTRY: COUNTRY? 
Srenvis rete’)! ‘haber 2 Pennsylvania ae) 


13. FATHER'S NAME: 14. MOTHER’S tone NAME: 


Michael Lingg Henriette Felix 


15 Was Deceased Ever IN U.S.ARMED FORCES? seh ose No. 3B7 INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Unknown [eve ind ae S37, Records of “pring Grove State Mespital 
18. MEDICAL CERTIFICATIO’ 4a latervall. Retwcen! 
J 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
“QIK 


Immediate cause 


N RESERVED FOR BINDING 


Antecedent causes (s) 

pe or vg Yaka if any, 

giving rlse to the above cause 

stating the tbabtinie cnuse last. DUE TO 

x (c) 

ey SIGNIFICANT (CONDITIONS 3 

‘onditions contributing to the death but no‘ ‘ 

related to the disease or condition causing death, Senility ——________— 
. DATE OF a pigal 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No 


ACCIDENT (Specify) RECS (Home, farm, factory, a {CITY OR TOWN) (COUNTY) (STATE) 


ysicians: please write the causes of death clearly and legibly. 


tant. Ph 


2 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


— (Month) (Day) (Year) (Iour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY ™, Work (J At Work 1) 


22. 1 ve certify that I attended the deceased from Dec. 17. 19. 5B, to .Mareh 2... 19. Sh, that I last saw the deceased 
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2. USUAL RESIDENCE (HOME) OF DECEASED: 
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3. 3. NAME OF | (First) (Middie) (Last) | 4. we (Month) (Day) (Year) 
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2. USUAL RESIDENCE (IIOME) OF DECEASED: 
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COUNTRY? 


5 
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T. PLACE OF DEATH: 3, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND staT®? 
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15. Was Deckasep Liver IXU.S. Araren Forces 2 16. Socian Securtry No.: 
(Yea, no, or unk.) (If Yes. give war or dates of 
| service) | 


i \ 
18. MEDICAL CERTIFICATION 
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giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but no’ 
related to the disease or condition cnusing death. 
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w*rre——. David R. Nartin 
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__COUNTY 
CITY ‘Ive nearest town) 
OR 


(If oyty}de gorporate }mits, write RURAL and 
it £ ass 


OR d gi toy 

roe ive nm Phe 
HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 


STREET (if rural give location: 
ADDRESS 


4. 


age 18 eS 


3. NAME OF 
DECEASED: 
(Type_or Print) 


(Middle) 
Cen. 


(Day) (Year) 


3 45Y 


4. DATE 
Ds OF 
ee Sof DEATH: 


ee 


5. SEX: 


eet 


SINGLE, MARRIED, 
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13. FATHER’S NAME: a | 


14. MOTHER’S MAIDEN NAME: 


tine 


8 DECEASED Ever IN U.S.ARMED Forces? 
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SUICIDE office bldg., ete.) 
TOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 


INJURY M. | work (9 at work (] 


22. I hereby THe thes I attended the deceased from.2Z 204, 1 
‘ 
alive on.? 19%. ve and that death occurred at. .m., from the causes and on the date stated above. 
cd SIGNED 


SIGNATURE (DEGREE OR TITLE DRESS F 
hati, 7~1Giee yD. Cockeysville Md) ae ac 
23. BURIAL, SE SRETION Fae THEREOF nS CEMETERY OR CREMATORY CATION (City, town ay ae 
ipecify) = 
Qiorceed Pras Jl ITSY. peiteh eet Bale ; , 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR , 
gO 


; we 


Vi 
& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


nc ie 197, that I last saw the deceased 


age is especially important. Physicians: please write the causes of death clearly and legibly> 


VS. A1B e 
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item of information careful 


the causes of death clearly and legib! 


icians 


tant. Phys 


age is especially impor 


PLEASE WRITE PLAINLY, 


= 


+ please write 


lee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 


COUNTY 


MARYLAND 


02284 
s 


Reg. Dist. Meanie 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stare 7700 _ county fixable 


CITY (If outside corporate Linley write RURAL 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 
TOWN 


OR and give it town, 
TOWN . 2 td mt Ma 
wi (a 


HOSPITAL OR 
INSTITUTION OR Gh 
STREET ADDRESS J’ /- : 


_~—ait raral, give location) 


STREET 
ADDRESS G/ 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Chin ret GeorRGE. 


(Last) 4. DATE 


ME Corres 


(Month) (Day) 


Hata SIAL. 2/ 


(Year) 


wo 


5. SEX: 7 


S 


8. COLOR OR 1. SINGLE, MARRIED, 


: OWED, DIVORGED, 
bl Sy L & if) i 


8. DATE OF BIRTII: 


9. AGE Inst birthday: | IP UNDER 2 YEAR 


IF UNDER 24 FIRS, 
6 tea Months | Days 
yrs. 


Hours | Min. 


Bue LS OL 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work ae ing mogt of working life, INDUSTRY: a Qk 
even r Né-4 oe an c: 4 
13. FATHER’S NAME 


1. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
COUNTRY? 


le 
a Pr < Cen ately 


14. MOTILER’S MAJDEN NAME: 
ater Tre + 


(Yes, no, or unk.)| (If Yes, give war or dates of 


15, Was Deceasep Ever IN U.S. ARMED dates of| 
service) 


16. Socta. Spcurrry No. : 


23-07 5591\_ Chas J Cormick 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS On as TO DEATH; 


Fant 
Immediate cause (8) wo. Aera 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (beech 
giving rise to the above cause DUE TO 
atating underlying cause last 
(c 


OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


il. 


(ani 


r 
INTERVAL BETWEEN 


| 


19a. DATE OF OPERATION: 


19h. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
| Yes) No 


21. ACCIDENT 
SUICIDE 


(Specify) PLACE 
or office bldg., ete.) 
TIOMICIDE INJURY 


(Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 
| 


TIME (Month) (Day) (Yeer) (Hour) 
OF ile at 


INJURY M. | work) at work 


INJURY OCCURRED 
Not while. 


| HOW DID INJURY OCCUR? 


22. I hereby certify, that I attended the deceased from, 


_ . a 199.4, and that death oc 
SIGS 


USES AAl, 19,4, that I last saw the deceased 


Yaz 


ATE SIGNED 


eg 
Paz, Leia ba! 

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
REG. oy -s 7 = y 


2 


DATE THEREOF 


ETEBY OF C 6 ORY] LOCATION (Gity, town, or cotnt a 
ERAT/DIRECTOR aa —— 


Lette 74 2x 


7 


MARGIN RESERVED FOR BINDING 


x 
~~ €o 
CORE 

ot 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc! 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH aan 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... > 


L pea e 4 OF a ie 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE UNTY y, f 
Cece MARYLAND Marvland ey abt 
CITY (If outside corporate Limits, write RURAL and }| LENGTH OF STAY CITY (Hf outside corporate limits, write RURAL and give nearest town) 
OR orate wn) is place) OR. t /f 
TOWN al -F ‘ town Rural - Saltimore Y 
HOSPITAL OR or STREET (If rural, give locetion) 
INSTITUTION OR. 6102 Frederick Road ADDRESS 6102 Frederick Road 
poss Ye er ee ee ee 
3. NAME OF (Eira (Middie) (Last) | 4. DATE Gfonth) (Dey) (Year) 
DECEASED OF i 
(Type or Print) James “ McC urley DEATH March 6, 1954 19 
&. SEX 6. COLOR OR RACE | eens ee MT | 8. DATE OF BIRTH 8. AGE last birthday aoe 1 year [el bra, 
t fi 
Male Whi te Geaiyy MAPPER |Nov. 5,1881| 72 EP cise ht aoe 
Ae Who Cae and ORL ies th or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHAT 
01 oz most of working life, even il ret 
Sats ee a ieut ‘Policenan Baltimore, Morvland Greta, 


“13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


James McCurlev Mary McLaughlin 


Re Was. pease Kis In ee ARMED Space 16. Socian Security No. 217. INFORMANT 
es, no, OWN, res, give war or dal ol 
i ck Maps a AE es hechadhatiatetented Mina E, McCurlev-6102 Treder3 
18 MEDICAL CERTIFICATION 
InTeRvAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsar AND DEATH 


fe mg am, () Comchral | a> 


Antecedent cause(s) , 
Diseases or conditions, if any, oy Chaenen. (VS 


giving rise to the ebove cause 


~ Canes daacehar= Waaad Dtasant oh JD". 
““wtating the underlying cause last 
(c) | 
il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
releted to the disoese or condition ceusing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, ferm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Le} While at Not While 
INJURY m, Work ] At work 2 


22. I hereby certify that I attended the deceased from./(..2%......, 1946, 80%. sae Me, 194%,, that I last saw the deceased 


A.2....., 9E4., and that death occurred at..4/<:3.0.@:..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


DATE REC" 


REG, ZB 


ESERVED FOR BINDING 


VS. AL5A & r ) 
MARGIN R 


fully: 


ion care 
please write the causes of death clearly and legibly. 


pply every item of informati 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
is especially important. Physicians 


FilmpGl64 Item# 13,14 4/13/54 emf 


‘ 
MARYLAND STATE DEPARTMENT OF HEALTH (1234 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. Le ier i DEATH: “TT 2. Usual, RESIDENCE (HOME) OF DECEASED- 

COUN’ i 4, SMRLAND STATE f). COUNTY 
oy df aaaits corporate limits, write RURAL and | LENGTH ae STAY pete (If outside corporato limite, write RURAL and give nearest town) 
ee Pied: nearest town) dwSON (in this place) TOWN DUISON } 
TTL OR op 7 eis i 
Bauiaegts Providence Road  Paoudence 


3. NAME OT First) | 4. tte Month) // (Day) (Year), 
ECEAS a 
(Type or Print) L co cKeEMN t peatH MAdAc4a _S 199 J 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, DATE OF Tey % AGE last birthday | If under TipsRer funder 24 bra 
‘ 1 | WIDOWED,  Divoncép. MA Months | Min. 
(Specify) , S yre. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR i. BIRT. ase Beata or foreign country) | ee or What 
jUNTR i 
‘ 


done “tt ih of Wants life, even if retired) | INDUSTRY \ i f i) 
13. FATHER’S NAME | 4. MOTHER’S MAIDEN wane 


Walter WV NoAt inne: Mae OURAN 
15. Was Deceasep Evex In U.S. ARMED FORCES? INFORMANT E f\ 
(Yes, no, dr unknown) | (If yes, give war or dates of {\ Oy c: 
service) a 
INTERVAL BETWEEN 
UF DISEASES OR CONDITIONS DIRECTL a ? 2] ( te ae ot 
Te 


3 
J mediate cause ta).\ 


16. SociaL Security No, alo Wy 


Antecedent cause(s) cae 

Diseasce or conditions, if any, — (b)....f ff. MUA a Jes reer oy re eee) eee 
giving rise to the above cause i 
stating the underlying cause fast 


fe) 
il, OTHBHK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No @ 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY or CONTRIBUTING [5 sae oflice bidg., ete.) 
CAUSE OF DEATH, URY 


TIME (Month) (Day) (Year) a INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work at_work 


22. I certify thal I took charge of the remains described above, held an Autopsy |, Inspection ys Inquiry (+ thereon and from the evidence 
obtained by suid Autopsy, Inspection or 1 quiry, find that suid decease died on the diy stated above, and death in my opinion reaulted 


suicide WW homicid le 5, undelermined _ |. 


Degree or title) Es! DA’ SIGNED 
od) DAE. owen Wi 4/3) /s4 


<<) 
cy BURIAL, 18 EY Gh DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stata) 
Bh (Specify: | 
railaes BONLNWAL Wood Keo MO 
DATE REC'D BY LOCAL | ia R’ Gey pga 


ey me OD LY 


from: natural causes 3, accident 1, 


SIGNATURE Af 


ff 


x 


VW 


« 


MARGIN RESERVED FOR BINDING 


vs. ins. a & 
: 


ly. The hed 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


Ps 


(C23 


13. FATHER’S NAME: 


a 


18. WAS DECEASED Even IN U.S. ARMED FORCES? 
/ (Yes, Yo unk.)| (If Yes, give war or dates 


14. MOTHER’S MAIDEN NAME: 


17. INFORMANT & ADDRESS: 


ee 
Mr. George E. McKewen-807 E. Belvedere 


16. SOCIAL SECURITY No. 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 
2B [ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
bo COUNTY MARYLAND state Md. ___ COUNTY fo. 7 
es CITY (If ebtside corporate limits, write RURAL LENGTH OF STAY ert outside corporate limits, write RURAL ana give nearest town) 
3 OR and give nearest town) | tin thie place) 
z Town” ‘English Consul TOWN English C@nsul <j 
> ee UToRoOR STREET (If rural give location) 
NSTITUTION ADDRESS 
A STREET ADDRESS 3248 Magnolia Ave. 3248 Magnolia Ave. 
Zi 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
| Wiyre or Print) KATIE McKEWEN OF 4, Mar. 22, 19 5b 
cs |S. SEx: 6. COLOR OR |7. SINGLE. MARRIED. é, 8. DATE OF BIRTH: 9. AGE last birthday| Ir uncer t vean| tr Uncen a Hms. 
| female white (Specify) : Wid Owe Jan. 16, 1877 (Ce SE RSS sie Min. 
¢ hOA, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
=] work done during most of working life, OR INDUSTRY: COUNTRY? 
a even if retired) ‘Housewife at home Maryland 
o 
$s 
3 
i 
n 
s 
2 
a 


of servicer none 
18. MEDICA CERTIFICATION INTERVAL BETWEEN 
I DISEASES As CONDITIONS DIRECTLY LEADING TO! DEATH a ONSET AND ADEATH 
Yee , i pdt 
MMEDIA CAUSE (Ad ey 


a 
WA 
DUE TO 
ANTECEDENT CAUSE (8) U ‘0 
DISEASES OR CONDITIONS, IF ANY, (a) pe 
GIVING RISE TO THE ABOVE CAUSE | 


STATING UNDERLYING CAUSE LAST. eee Ue. 


i<o) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes fel NO o 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21—E INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians: 


23. BURIAL. GREMATYON, i DATE THEREOF 


Picea » 


DATE REC‘D BY LOCAL 
REGISTRAR ) - 


3/25/54 | Western Cem. 


mee 


OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from WIS 
alive on ... (......., 1994\, and\that death occurred at \Van from the causes and on the date stated oye 
SIGNATURE ADDRE C4 
oy M.D Las } ay = 
NAME OF CEMETERY OR CREMATORY | "? ION (City, town, or courty) (State) 


Baltoey Md. 
REGISTRAR’S SIGNATURE | bela aaa k “he c t te Vale 
PAD) I] het 


2367 | MARYLAND 


\ 


MARGIN RESERVED FOR BINDING 


2548 


STATE DEPARTMETT OF HEALTH 


= 
Reg. Dist. No...... 32 icone 


1, PLACE OF DEATH- 


ois B AT f MOCE. MARYLAND 


oe (If outalde corporate limits, write aa eno »LENGTH OF STAY 


Ow Satan 4177 WOVvile E Dis ino d'days | OR t ° ; 
STR rE give location) 
BUTTON OR, SPRING sae HbSTITAL-//} SBBRES 1g y u eas 4 Roaal, JA 
3. NAME OF iA (Middle) (Last) 4. DATE (Month) (Year) 
"1g 


DECEASED e Jie M* NEAL. ee 2 19 54 


(Type or Print) 
5. Sate / 6. COLOR OR RACE | (ee ee ae 8. DATE OF BIRTH 9. AGE last birthday als per ane eee 
. ont iJ ours 

CTP white (Specity) Mar Pee 5,1£80 rs yn. | 

16a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IRTHPLACE (State or foreign iCH 12. CITIZEN OF WHAT 

done during nee of ry ig life, even If retired) | INDUSTRY P / | COUNTRY? 

CHsovee ounce uy) ui UES 
18. F, poe NAME 14. MOTHER'S M ae 


ud in ne 0. usie KNuytwcuw . 
16. Was Duceasnp Ever IN U.S. Ammen Forces? | 16. Social SecuritY No, 17. INFORMANT AND ADDRESS ; 


(Yes, no, or Bes) |e eee at an ef = -2192 My Sudduv Hr 


. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To” DEATH 3 ONSET AND DEATH 


HG A 


Immediate cause 


Antecedent cause(s) 


Diseases or een ets if any, 


giving rise to the above cause 3 Re Ame Sea a ce Fe eed 
Stating the underlying cause last w WY U cs 
Ii. OTHER SIGNIFICANT CONDITIONS” hile UAL Let»... Rr Went Sere cr 


Conditions contributing to tbe deatb but not 
related to the disease of condition causing death. 


ida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No D 
Zi. ACCIDENT Gpecify) PLACE (iome ire, factory, street, (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fiw: RY 
TIME (Month) (Day) (Year) (Hour) jag OCCURRED = HOW DID INJURY OCCUR? 
Whileat Not While 
INJURY. Work At work 
22. I hereby certify that I attended the deceased from. 4: es. . So to... cA. Yo. 19..¢% that I last saw the deceased 


alive on,..8. 70 iver, fj 19.8.4, and that pees oceurred at..." 
, SIGNATURE RE 


BURIA MATION a TE atin way 


Sept om 


al 
24. FUNERAL DIRECTOR 


‘RAUSE FUNERAL HOME 
DrAx___. 1215 S.charles St. Balto. 50 


MARGIN RESERVED FOR BINDING 


UNFADI 
ant. Phys 


vs, “eo 


NG INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


cians: 


3 
A 
a 
2 
S 
= 
= 
163} 
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=z 


ead 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


, 
ke WN, Pa] 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
I. PLACE OF DEATH ==“ 2, USUAL RESIDENGE PION) OF DECEASED: : 
COUNTY STATS Tt. to COUNTY /*, 
MARYLAND five 
CITY (If outside eprporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate jimits, write ITURAL and give nearest town) 
OR giva nearegtYowp) 2G (in thia place) OR ty, Pf vo A 
TOWN ATAVLELL 4 L) TOWN LAE, z . ae 
er LA i 
ADD 
STREET ADDRESS Of / VAtferd AGR SIOL Dz A /\ 
3. NAME OF First! Middk 4. DATE Month! 
DECEASED ie ee reat) ‘ OF ‘Hane 
(Type or Print) Cage 


O 
If under 24 hra, 


EX 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE Jast birthday | If under | year 
WIDOWED, DIVOREE: art pica | jays mona Min. 
(Specify) yr. 
10a. USUAL OCCUPATION (Give kind of work | 10g KIND oF DusINEss /B (State or foreign country) 12, Citizen oF WHAT 
done duripesrogst of,working Hie, event retired) tae 1 5 “ v2 


I3. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 
COCO — 
1s. Was Dectasep Even In US. ARMED Forces? | 16. Social, SEcuRITY No, Ye ApFORMANZZAND ADDRESS 5 
(Yes, no, or unknown) | (If yes, give war or dates of | if, " 32 
lservice) ECL ALHILMEL GODTEAL ~ €7 S 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISHASES OR CONDITIONS DIRECTLY LEADING TO QEATH ONSET A ATH 
or ci 
BT 14K 
Immediate cause fa)... ‘ oe 85 eee WN os "ements | enol ae ets cn t,o — atl 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)..... 
giving rise to tha above cause 
stating the underlying causa last. 
‘e) J 
l. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to tha death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No & 

25. iB L CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE 
PRIMARY [joa CONTRIBUTING OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY. * 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m. work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection“ Inquiry 7 thereon and from the evidence 
obtained by said Aulopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes, (, arpident J), suicide Wo homicide 1, undetermined 2. 
Be yea a IN L } mre ADDRESS DAE SIGNED 
. 


fagy/ Mg PME: owe WA 7/25) 
DAT SIEREOF fE 9! B ity, town, or county) (State) 


FGO-SG Wie | . we 


MOM AL ASI 
“ 4 D BY LOCAL +,REGISTRAR’S SIGNAT J] r ZA L ri A R Sf 
ete ae Re Ce) fork aot Vez EDLY ERE ST Etta) [ _ 


° 
z 
4 
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a 
= 
° 
i 
a 
i] 
> 
4 
iI 
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a 
= 
z 
ze 
S 
4 
= 
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2350 


¢ 
MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH R6g, Dist. Now .smscsaceoneee 


1. PLACE OF DEATH- 2 Cana RESIDENCE (HOME) OF EG 


COUNTY STA’ UNTY 
Baltimore MARYLAND Varylami 
CUFY (if outalde corporate limits, write RURAL snd) LENGTH OF STAY CITY OF outside corporate limits, write RURAL RURAL end give nearest town) 


give nearest town) place) 


TOWN Fort Howard 36 ‘days TOWN 
Cea EE Saad ae 
STREET ADDREsWeterans Administration Hospi th Street (Eastport ; 

3. NAME om (First) (Middle) (Last) Ci wk 
(Type or Print) DANIEL Le MEDFORD DeatH March 3 10h 


5. SEX 6. COLOR OR RACE | 7. SINGLE, wanna! 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs. 


Mal White by aaa? 1 ~26=73 81 BS pecnthe| Daya iis | Min, 


_ee  I  _____ 
10a. USUAL OCCUPATION (Give kind of work | 16b. Kinp oF Business on 11. BIRTHPLACE (State or foreign country) | 12. Citizen or WaT 


biter Sug ost of Eeat life, even If retired) | InpUsTRY ¥ 4 lis ey UR. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Daniel L. Medford Elizabeth Benjamin 


Fh ee ee = rT Sa POC RESET STS an <7 
15. WAS DECEASED Even IN U.S. Ammen Forces? | 16. SociaL Security No. 17. INFORMANT AND (peed 
poe ND, OF ee” | at renee sive Shy ‘a dates of 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN: 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


I°3 w.. CARCINOMA OF CECUM 3 UNKNOWN 


Immediate cause 


Antecedent cause(s) 


“Sx. Diseases or conditions, if any,  (b).... 
giving rise to the above cause 


stating the underlying cause last Ae 
Il. OTHER SIGNIFICANT CONDITIONS” a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


211-5), .v.. Ince&Drainage of Retroperitoneal Abscess Yee) No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, Cave (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ated OCCURRED HOW DID INJURY OCCUR? 
£0) y tp Not While 
INJUR) 


‘At work > 
22, 1 hereby certify vain the deceased from... Jane..26, 19.5}., toMare.3 195).., seacodomackbodamamd: 


fi that death occurred at.. 1250. .P...m., from the causes and on the date stated above, 
(Degree or title) ‘ADDRESS : DATE SIGNED 


NDE GH LEY 
23. BURIAL, CREMATION DATE 
KPX4e (Specify) 


Agee 


The correc 


{ death clearly and legibly. 


Co 


@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


i 


: please write the causes o 


icians 


MARGIN RESERVED FOR BINDING 


Hy important. Physi 


ix especial 


VS, ALSA 


1. PLACE OF DEATH: 2. USUAL RESIDE 
COUNTY s' 


MARYLAND STATE DEPARTMENT OF HEALTH (12351 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No...6£2.. 


CE (HOME) OF DECEASED: 


TATE TX 
MARYLAND oO 
EN a a as ary (If optside corporate limits, writa RU! L and give nearest town, 
in, ce! — 
Ge : Town ( AT QVEVY ALLE L 


—_ 
STREET (It rural, give location) 


| 


INSTITUTION OR 


STREET ADDRESS WANA SAGA oS, yy eC 2 P= cum = 


3 NAME OF (First) (Middle) (Last) | 4. gs (Month) (Day) (Year) 
(Type or Print) 70a 7.  M&LQAOL PATE = 19 
$. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday (If un 1 goat Wunder 24 bre, 
| WIDOWED. DIVORCED, os aye Hons] Min, 
Spec! 


4S. ARMED Forcss? 17. IFFORMANT AND ADDRESS 
or ufknown) [Ry Yea, give war of dates of 


16. Sociat Security No. | 
jeer vice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsEt anD DEATH 


Immediate cause (bee teeenpre eee oo ge a fae leet ae 
Anteceden( cause(s) 
Diseases nr conditions, ff any, (b) ne ed 


giving rise to the above cause 
stating the underlying caues lant_ 
fe) 
HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPER 


| 20. AUTOPSY? 
Yes D No @ 


21, BXTERNAL,CAUSE WAS PLACE (Home, farm, faghary, atreet, Gry OR TOWN (COUNTY) @TATE) 
PRIMARY (gt CONTRIBUTING [) | OF _ office bidg,, et: 7 Uf, Pe 
CAUSE OF DEATH. INJURY fH a —y h-F 7th Co utAA bs 
TIMEY/]{Monthy (Day) (Year) (Hggr) | INJURY OCCURRED Bov BURY OCGUB? 
oF P | While at Not while Vy 
INIU) LO! im \ work Oat work Be c2-£, Srp ABR mM foreyr 


+; y , 
22. I certify that Thook charge of the remains described above, held an Auta 4 <1, Inspection ¢g Pantry (geetherean and fi G, the evidence 
obtained by said Autopsy, Inspection ar Inquiry, find that said deceased died on. the day stated above, and death in my opinton resulted 
from; natural eauses | \ acciden! |], suicide Ex-Romicide |,, undetermined ©). 


ADDRESS 
JP 7-2 


~ CREM TION 


DATE SIGNED 


DA 


ane ae ? 


gibl: 


item of information carefully. T 


@ causes of death clearly and le 


ply every 
h 


: please are t 


te: 


MARGIN RESERVED FOR BINDING 
Phys 


TH UNFADING INK. Su 
jans 


1 
ITE PLAINLY, 


age is especially important. 


PLEASE ” 


VS. A1BA - 5-53 


Filmpolé63 Item# 9 4/9/04 emf , }9Qrs 
02352 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. = 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo./.)......... 
I, PLACE OF DEAJH: ' 7 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY lanl z MARYLAND STATE COUNTY 


CITY (If. ou orate limits, write RURAL LENGTH oe STAY CITY (If outside cor te limits write RURAL and give nearest town) 
OR and giv nearest town) wp place) OR 

TOWN Pe. TOWN J 

HOSPITAL OR STREET 


(if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS(> LEE. . 

3. NAME OF | ‘irst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Ike | Sratn Per 23 pS He 


. SINGLE, Porn. 8, DATE OF BIRTII: 9, AGE Iast birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRB. 

pel WED, aT ay Woes 1 3 oe te Days ueeeai| Min. 
Vike yrs. 

10a. USUAL OCCUPAYION (Give kind of | 10b, Emaar OF BUSINESS OR | BIRTHPL oe 1 or foreign eas 12, Re ae WHAT 
: 4 3 . 


work done yhuring t of pork life, 2s SL WA 4 


£L 


18, FATHER’S NAME: 
BETWEEN 


15 VAS Deceaseo Evar IN U.S. ARMED FoRcES!| 16, Soctau Szcuntry No.: | 17. INFORMANT & ADDRES) 
5, ho, or uni 3g ‘ates 0! 
gar _|tvle) V7 01-3 IEW Sree. JpBee fooveoe Mies Ce 
AND DEATH 


14, pened ss MAIDEN NAME: 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADIN' DEATH: 


bp #.0% 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) wren 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


1L OTHER SIGNIFICANT CONDITIONS oe 'TRIBUTING 


TO THE DEATH BUT NOT RELA Ke) 
OR ITION CAUSING DEATH. is Satiosc ees aa ; 
19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YesO No) 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, cree 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING ([} OF street, office bidg., 
CAUSE OF DEATH, INJURY 


2G TIME fMonth) (Dav) (Yeer) (Hgyp)] #1e, INJURY OCCURRED Zif. HOW DID INJURY OCCUR? 
le at wi 
23 - {ee ha at work 


22, I hereby certify that I took ‘charge of the remains desoribed above, held an Autopsy (, Inspection (|, Inquiry (], and 
find that death resulted from: Natural causes Be sechions 0, Suicide, Homicide 1], Undetermined cause J. 


pee Ly ‘ He DEPUTY MEDICAL EXAMINER B- Pee SEED 
Ms: A LLP D ITE YL f : M.D. «ASSIS TEDICAL AN, If2 


23, Bo ie Saggy) | 3, DATR ls EOF, af NAD OF CEMBTERY OR CREYATORY | LOCA ONY towpr or county) State) 
Bio 7) J 
Sey A (4, ‘SatidlVdg 


kL; tL] 3 


DATE R cD BY, a GIST! Z a URE zw, UN. pRAL DIRSCTOR - PRESS 
ds = ae A TLE ley Ml pabnt, Alay Cdeanid-t 


* 
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CITY (If outside corporate limits, write RURAL ats OF STAY 


’ Ons 5 3. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 qt eae 


CERTIFICATE OF DEATH © Reg. Dist. Notes Sesssssesmee 


‘ 


= eee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Baltimore MARYLAND srare Mayyland counry Béi-timore 


ee and gi e% town) im this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
chiact vis OR Baleinors, Maryledd  / 


HOSPITAL OR ce) OSp STREET 


5 ¢ 2 ] ; S 3 cailow Avenue 
s Bal timore 8, M a ADDRESS - 
STREET ADDRESS arylan 200. 7. 


1, give location) 


3. NAME OF First) 4. D. S Month 
NBGEAGEEe (First) (Middle) (Last) ATE (Month) Day) (Yenr) 


(Type or Print) ABRAHAM WILLIAM MEYER OF en, March 2 199) 


5. SEX: 6. COLOR OR T WIDOWED, RIVORCED 8, DATE OF BIRTH: 9. AGE last birthday: | iv UNDER 1 YEAR| tPF UNDER 24 T1K8. 
IDOWED, R hi H Min. 
vale | Jewish | tmiprwtdowed’ | 1-5-187h BO [ent] ave | Hour | a 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WILAT 


k d durl ki: life, IND COUNTRY? 
Caneel: eer Yatlor Lithuania USI 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Leonard Meyer Jenny (last name unknown ) 


15, Was Deceasep Ever IN U.S. ARMED ste! 16. SoclAL Secvrity No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates o Unknown | Mrs, Lillian Hoffman 2003 Callow Ave Baltol7 


service) 
18. MEDICAL CERTIFICATION . eee 
I. DISEASES a DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 
Ah? cause 


Antecedent cause(s) 
Diseases or conditions, if any, tases eavennennese 


giving rise to the above cause 
stating underlying cause last 
a i carcinoma from prostate to | 7 years 

Il. OTHER SIGNIFICANT CONDITIONS: { 

Conditions contributing to the denth but not bowels and kidney 

related to the disease or eondigion enusing death. | 
19a. DATE OF OPERATION:| 18b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

219 7(by history) Prostatectomy; reportedly malignancy Yell Not 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i ; 
TlOMICIDE none INJURY none _| 


TIME (Month) (Day) (Year) (Ifour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or Whilest Not while 
INJURY none M. | work() at work] i 


age is especially important. Physicians 


22, I hercby certify that I attended the deceased from....0228. oe Sau te) Se Co Sh. that I last saw the deceased 


ive OM asesoe BITE gens 19 5h.., and that death occurred at... ee 
(DEGREE OR TITLE) ADDRESS 


pbeld 7 ring Grove State Hospital, pal panere 
REMATIO! DATE ER ibe, a eTERY R CREMATORY bs 
Bee | Ff 


oe REC’D BY LOCAL | REGISTRAR’S 7 ete 4 DL ose ADDRESS 


af 


MARGIN RESERVED FOR BINDING 


l, 


& 


= 
Cc 


02354 


MARYLAND ; ] STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH paz. ist no 

1. PLACE OF DEATH: 2 ueval RESIDENCE (HOME) OF DECEASED: 
COUNTY | Baltimore ae OS STATE Maryland COUNTY fe $ : 
aie BS outside perretate Umits, write RURAL and Sh ee ge Le fei (If outside corporate limits, write RURAL and give nearest tae) 

ive neares' 

TOWN Fort Howard 2h days Town Towson 
HRT ON on 5 OO 
STREET ADDREsSVeterans Administration Hospital 36 York Road 

3. BON eo (First) (Middle) . (Last) 4. ed (Month) (Day) (Year) 
(Type or Print) SAHAG NMI) MONJIAN peath March ly 195 


6. SEX 6. COLOR OR RACE Pa Meaney i, ATE OF BIRTH 9. AGE last birthday gender yyear piuacerayy 24 ae 
a e font aya | Hours: 

Male White (Specity) Pg 6-15-96 : yt i ies 

10a. USUAL OCC Pome ze mae of ery pat END or fe oR 11. BIRTHPLACE (State or foreign country) Ls Crrizen oF WHat 

e mi of working file, even NDI 

SECRETE. : ® \confeetionery Naziz, Armenia a Bes 

13. FATIIER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Momjian Ann Kamdigian 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) (If year, give war or dates of 


Yes service) WaT Unknown -Clin,Rec Vet eAdmHospe Ft. Howard, Mie 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
* ) 


1b Sus cause (CARCINOMA OF RIGHT LUNG 


Antecedent cause(s) 


Diseases or conditions, If any,  (b).... ccna yo ore 2 res: 
giving rise to the above cause 


atating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ss | 20. AUTOPSY? 


‘ Yes BD 
21. ACCIDENT (Specify) PLACE (Ilome, firee. factory, pooen: (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED Fr HOW DID INJURY OCCUR? 


INTERVAL BETWEEN 
ONSET AND DEATH 


. While at Not 
INJURY m, “Work At work 9) 


at Kattended the deceased from. F@De.18., 199h..., to.Mate..Ua..., 19.5). 2aaedoencananotamaad 


os Oe, pyc anf that death occurred at.. sho. Pan., from the causes and on the date stated above. 
Wi (Degree or titie) ADDRESS DATE SIGNED 


VAH, FORT HOWARD, MARYLAND 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Baltimore National Baltimore ryland 

IN: ‘OR, DDRE' 
Sonn Buns "SRS 612 York Road, TowsonsMde 


22. I hereby certify t 


sig Wiha “t LB , RH, 
ae, ead 


id c ., ¢ , 
37a MARYLAND 


aS 


Ni I. PLACE OF DEATH: 
co 


. ; ees Baltimore ages 


CERTIFICATE OF DEATH sites. Dist. NoZ 


02355 


STATE DEPARTMETT OF HEALT 


‘ ? 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland COUNTY a z 


CITY (if outside corporate limits, write RURAL and 
OR give nearest town) 

TOWN 

HOSPITAL OR 

INSTITUTION OR 


is place) 


ae OF STAY 


pes (if outside corporate limits, write RURAL and give nearest town) 


STREET ADDRESS Yeterans Adninistration Hospi 
First) 


3. NAME OF (Middie) 
DECEASED 
(Type or Print) BER 
& SEX 6. COLOR OR RACE PREF ik ee 
Male (Sreatty)” Wi dowed_ 


TOWN FE SNnoOrs Pa sadens Se 
STREET (if rural, give location) 
ADDRESS / 
I v 

(Last) | 4. oe (Month) (Day) (Year) 

- MONSON DEATH}fg h 164 
8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 bre 
\ es 4a Days bade | Min.) 

§ yrs. 


a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 


- done ae yee Maied life, even if “ed InpustrY 


18. FATHER’S NAME 


15. Was Deceasep Ever In U.S. Anmep Forces? | 16. Socrat Security No, 


1. Leen (State or foreign country) 


| 12, CitizEN OF WHAT 


CounTRYt yc 4 


14. MOTHER'S MAIDEN NAME 


da Dehlin 


17. INFORMANT AND ADDRESS 


o 
z, 
a 
Qa 
2 
a 
x (Yes, no, or unknown) | (le veer eiye Sh or ee of a F : - 
a 18. MEDICAL CERTIFICATION : INTERVAL Berwen 
a J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DRATH 
> Ome K 
C4 Immediate cause CARCINOMA. OF. .THE..S TOMACH. ... 28. MONTHS 
4 Antecedent cause(s) , . 
= Diseases or conditions, if any,  (b).... : 
Zz giving rise to the above causa = * 
oS stating the underlying cause last 3 
& II. OTHER SIGNIFICANT CONDITIONS” j ‘ 
a Conditions contributing to the death but not , t 
>. related to the disease or condition causing death. 
“TSa. DATE OF OPERA’ gear ieee 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
10/9/53 Exploratory Laparo to) Yes No O 
Bi. ACCIDENT (GSpecilyy PLACE (Home, farm, factory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) ! 
HOMICIDE INJURY i 


JURY OCCURRED 


Di ¥ Four) | IN 
a | Wailers Net While 
m. 


23. BURIAL, CREMATION 
REMOYAL (Specify) 
By 


DATH REC'D BY LOCAL | 


REG. c a 


GNATU, 


STRAR'S 
ey, 


| HOW DID INJURY OCCURT 


Rime (Month) 
' | INJURY Work At work (7 


22, I hereby certify that % attended the deceased from... Auge...30.., 19.53, to. March..27, 19.54., thetdkbatoaontinodeomat 


ro) 
z 
z 
a 
& 
i=) 
o 
3 
i 
a 
i) 
> 
a 
a 
a 
fy 
m 
3 
oS 
a 
= 
bal 


MARYLAND STATE DEPARTMETT OF HEALTH 


1. PLACE OF DEATH: 
Baitimore MARYLAND 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY 


WOSPITET OR 


INSTITUTION OR . ADDRESS 4 
STREET aDpREss Spring Grove State Hospital Unknown é 
3. NAME OF First) Middi ‘Last 4. DA 
DECEASED ii : ) (Middie) (Last) | iad (Month) (Day) (Year) 
(Type or Print) Daniel Montgome: 
8. DATE OF BIRTH 9. AGE lsat birthday | If under.’ year |If under 24 bra. 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 
Male White (Speeity) 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUYINESS OR 
done during Gee yee life, even if retired) INDUSTRY 
aborer 
13. FATHER’S NAME 


16. Was Decrasep EVER IN U.S. ARMED ForCEs? 
(Yes, no, or unknown) | (If a give war or dates of 
Lt 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset anD DEATH 


Il. OTHER SIGNIFICANT CONDITIONS” - a eee - 3 a nT 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 26. AUTOPSY? 
Ye O No fas 


J. ACCIDENT Gpeeity BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
UICIDE bidg., ete.) ' 
HOMICIDE fNrURY = 
JME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOw DID INJURY OCCUR? 
F While at Not While 
INJURY. m Work At work [) 


22. I hereby certify that I attended the deceased from. 


"alive on Man g 
GNAPURE 


23. BURIAL, CREMATION 


ebtlete (Specity) | $-21-54 | 


02356 


CERTIFICATE OF DEATH Reg. Dist. Now Cores 


2, USUAL RESIDENCE (HOME) OF DECEASED- 


STATE Maryland ee : 
fe ee (if outside corporate limits, write RURAL and give nearest town) 
age GOWN Unknown Am a 
'TREET a , give location) 


give nearest fown) (in this place) 


WIDOWED, DIVORCED, 


pve Days sari | Min. 
Halen 75? ym 
11. B. 2 (State or foreign country) 12. Crmzen or WHat 


| CouNTRY? 


14. MOTHER'S MAIDEN NAME 


Unknown 
16. SociaL SecuRITY No. 


Unknow 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


17, INFORMANT AND ADDRESS 


jee) 


LAS 2 

e568: cause @)o..0- Cerebral accident... 

Antecedent cause(s) . 

Diseases or conditions, itany, ().... AT teriosclerotic cardiovascular disease 


giving rise to the above cause 


stating the underlying cause last 


A; 19.4.3, to. March 12 19.5%, that I last saw the deceased 
19: & ¢, and that eae oceutred at........ m4 


&,..m., fronp the cau nd on the date stated above. 
Panes” Pe, Yc Wha DATE 
a 2AL 2 


OCATION City, town, or county) 
y 444 Aja 


DATE 


E REC’D BY LOCAL i ae SIGNATURE 


PREG. 5 L6- TF |e Za QGAne 


“ 


23 76 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 23 5) 7 
te 
3 CERTIFICATE OF DEATH ; Eg: 
be Reg. Dist. No.....°-24..08 
ie I. PLAGE OF DEATH: @, USUAL RESIDENCE (HOME) OF DECEASED: : 
Wass COUNTY BAW. STATE f | p. ___ county Bau. 
= CITY (If outside corporate Iimits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
to OR and give nearest town) (in this place) OR 
2 TOWN TOWN TOWSON 
LEDRRton 9 a 
e@ STREET ADDRESS T401 Yor ono "TAoT York o\0 a 
3. NAME OF (First) (Miadle) (Last) | “DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) C. Moo & DEATH: % al io s4 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE test birthday; | IF UNDER I YEAR iL UNDER 24 HRS. 


F Greet ARG IED, Mb S, 1998 ss Months Days | Hours | Min. 


“0s. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 4 BIRTHPLACE (State or foreign country) : 


work done during most of ™ ing: life, INDUSTRY: 
even if retired) x ALE ESM AQUA NO. 
13. FATHER’S NAME: 14. hh 'S MAIDEN NAME: 


15 Was Deceasen Ever IN U.S.ARMED Forces? | 16. SociaL Security No.: | 17. Res: & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 934 -0-O16C 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tz. CITIZEN OF WHAT 
COUNTRY? 


Interval Between 
Onset And Desth 


please write the causes of death clearly an 


“ 

f-S K / ; 
Immediate cause (a) 4 
apenas (s) DUE TO . Hp. 

ntecedent causes (s + 
Diseases or conditions, If any, wolt AELL-O Let hs /s C 
giving rise to the above caus DUE TO 


stating the underlying cause | 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yer Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy Mee bids., ete.) E 

HOMICIDE TNIUR = = 

TIME (Month) (Dey) (Year) (Hour) aper OCCURED HOW DID INJURY OCCUR? 

OF While at Not While . 

__ INJURY m. | Work O At Work O 


22. I hereby certify that I attended the deceased frofS LUE. 1950, to L/- Ware... 19:94 that I last saw the decensed 
alive of 7 SHAM... \ Rees and that death occurred at. 449 77 /H, trom the causes and on the date stated above. 


CL ta Ps mentee: iy e) ‘ADDRESS DATE SIGNED 


rier fs 27 © bi lair. 22- Mar 
23. BURIAL, CREMATION,’| D. a RNGS SOF L| NAME OF CEMET! R CREMATOR | LOCATION (City, town, or county) state) 
2 Fang MOD BALIO. Co. Mo. 


ope, IRL rca REGL sar 2A FUNERAL DIRE vi RESS 
ee een anc  AMCTENNS Sons © 4905 Voou RO 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. A15 @ = XN 
ARGIN RESERVED FOR BINDING 


MARGIN RESERVED FOR BINDING 


(2358 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH ecg. visu no... 
1. PLACE OF DEATH” 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND esate Maryland aloes 

ee (se outside compet) limits, write RURAL and ee eel OF STAY es (If outside corporate limits, write RURAL and give nearest town) 

So wn He Rearent $anm) ia ieee) oR Baltimore 2V0/- 

HOSPITAL OR STREET if rural, give location) 

INSTITUTION 

STReET aDDRESveterans Administration Hospital, “""*"S 1921 Eutaw Place v 

3. NAME OF (Firat) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 

Ctype oF Pant) MARY Fe MORELAND Death March 2h idly 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under. 1 year |If under 24 hrs, 


Female White were WED, RIVORGED, 5/26 /ég % rm, | onthe] Days | Hoare | Min, 


10a. ieee OCCUPATION (Give kind of work} 10b. KIND oF Business on 
penis REPS of working fife, even if retired) | InpusTRY 


13. Serine NAME 


John Ostien 


il. BIRTH: LACE (State or foreign country) | 12, Citizen of WHAT 


Germantown, Pennsylvania ica eS 
14, MOTHER'S MAIDEN NAME 

Catherine Smith 
16. Was Deceassp Ever In U.S. ARMED FoRcES? 


16. SociaL SEcuRITY No. is iT ° 
‘ De Pees | Ui ttee: pice emeait aeeee of 17, INFORMAN AND ADDRESS 
é Pet 


7 service) Pele Unknown. -ClinRec.VetAdm.Hosp.Ft.Howard,Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
OnseT AND DEATE 


“} P —— ae . — 
Immedia e cause (a) Congestive Heart Failure 6 Vonths: e3 
Antecedent cause(s) ened 
s 
Dae or conden If ny Hypertensive Cardiovascular Disease _ Unknown 
ise to ie above cause cs 
tating ee ia Generalized Arteriosclerosis Unknown, 
Il. OTHER SIGNIFICANT CONDITIO 3° 3; a y > 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
i$a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
: a ony OR TOWN) | Yes OD No & 
21. ACCIDENT Gpecily) PLACE (Home, Term, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE office hide., ete.) 
HOMICIDE INTUR Pa 
TIME (Monti) (Day) Wear)“ (iiour) me TRODRY BS Wi | HOW DID INJURY OCCUR? 
INJURY * Og Xe work 4 ; 
22. L hereby certify that Kattended the deceased from..MaMs..20.., 15,..., to. Mare.2).., 19.5)., COOORIKODaa 
nd that death oecurred at..7210.. fet .m., from the causes and on the cs stated above. 
SIGNATURE (Degree or titte) DATE SIGNED 


FRANCIS G. DICKEY 


23. BSA CREMATION DATE 


Chief / Medical Service FORT. “HOWARD MARYIAND VAH 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Faltino 6 ia ond mo Marland 


aby BY LOCAL | REGISTRAR’S SIGN TYRE 7 |.» FUNERAL BInReTaN DDRESS 
BD 5 of UL sage ‘Yeonard J. Ruck Funeral Home 


Gtate) 
(Specify) 


05 Harford Road, Baltimore, Waryland 


2378 


¥ 


MARGIN RESERVED FOR BINDING 


02359 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. Nowra Loss 
1. PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY POLLS eT STATE COUNTY f4. 2 £ 


CITY (If outside corporate Imits, write RURAL peg Roe OF STAY CITY (If outeide c rate limits, write RURAL and give nearest town) 
oho give negpent t lace) OR WN 


=, 
HOSPITAL OR Ae STREET df ee 

INSTITUTION OR fo ADDRESS o SP ee (e See ) 
STREET ADDRES: a) & Le. 


8 Ce | 4. eee (Month) (Day) 
(Type or Print) ) DEATH PI) aceh 2 
& SEX 7. SINGLE, MARRIED, ATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs. 


WIDOWED, DIVORCED, 

(Specify). 

10b. KIND OF tame OR 
Y : 


Months.| Days 


10 -2 3-6: ee ERO oS 


11. BIRTHPLACE (State or foreign country) 


12. CireN oF WHAT 


COUNTRY? Z. ; 


1a. USUAL OCCUPATION (Give kind of work 


done pes oe Beert life, even if ee 


18. FATHER’S NAME 


14. MOTHER'S M. EN NAME 


VD 277 


11. INFORMANT AND ADDRESS 


18. Was DecEASED Ever IN U.S. ARMED Foren 
(Yes, no, or un! ) | CE year, give wi tes eee 
se 


ice), 


18. MEDICAL CERTIFICAT: INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH Os i ye ONSET AND pave 
Lb EO -f Acute Cove Sfpucsieu Nine 7 Fe 


Immediate cause G 


Antecedent cause(s) 1: 

aieasrsationtey, 0 OF O MAT 

stating the underlying cause last ‘ei Gene ra )) 1, / ze 7 Arle C/o Re ce vos, S. 
Il. OTHER SIGNIFICANT CONDITIO‘ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes iy No 0 

. ACCIDENT (Specify) PLACE (Home, farm, factory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) ! 

HOMICIDE INJURY ey 

TIME (Month) Year) (Hour) weet OCCURRED HOW DID INJURY CUR? 

OF a y = ‘While at Not While | 

INJURY Work At work [1 


22. I hereby certify that I attended the deceased from.. ars. 2 19: a “F to.. A ecxrtneej) A that I last saw the deceased 


Yet 2.72.4 198. “Y, and that death occurred at... 


the causes and onthe date stated above. 
(Degree or title) 


ef oe DATE SIGNED 
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the causes of death clearly and legibly. 


please wri 


ysicians 


is especially important. Ph, 


MARYLAND STATE DEPARTMENT OF HEALTII 02360 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......2.>.. 


I, PLACE OF DEATH’ 2 Beane RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STAT NTY 
‘ MARYLAND Zit. oe Boo LA 


INSTITUTION OR 
STREET ADDRESS 


3. NAME a (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) EDWA NAY 4A Lon DEATH 7*te-2 Ins ¥ 
6. COLOR OR RACE 7. SINGLE, MARRIE ay. DATE OF BIRTH 9. AGE last birthday | If under t year If under 24 hrs. 
WIDOWED, _D’ 
. Hach SVORCED, . V3 /FPS 70. _ | Months| Days [Tours | afin. 
10a, USUAL OCCUPATION (Give kind of work Be KInp OF BUSINESS OB | I1/ BIRTHPLACE (State or foreign country) 12, Cirizen or Wuat 
te 


done during most of working life, even If retired) eo Det Bee y 


13. FATHER’S NAME | l4. MOTHER'S MAIDEN NAME. 
. 


ADDRESS 


CITY (If outside corporate Imits, write RURAL and | LENGTH OF STAY CITY (Lf outside corporate limits, write RURAL and give nearest town) 
Of give nearest town) Gn this place) oR 

OWN TOWN $ oc. AMace Berra, 
5scrs oN OR } a 4 STREET (If rural, give location) 


18. Was DgporaseD Ever In U.S. AR FORCES? 
(Yes, no, or unknown) | (If year, Be war or dates of 
service) 


: 
18, MEDICAL CERTIFICATION Inte TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cn Ee 


260% 
Tmmediate cause (0 Boeacaaalrey ol 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).........-. 
giving rise to the above cause 
stating the underlying cauge last 


c) 
MaPPAER SIGNIFICANT CONDITIONS 
nditions contributing to the death but not 
related to the disease or conditlon causing death. 


Iga. st val sip omeaial 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


' Pa a ten 
21, ACCIDENT Specif, Bend ‘Home, farm, factory, street, ; CITY OR TOWN iT EB 
SUICIDE Speelty) > Shi EON Mee ae C ) (COUNTY) TATE) 
IOMICIDE . INJURY nm 


eee (Month) (Day) (Year) (Hour) Renae OCCURRED Shae Sows OCCUR? 


While at Not While 
INJURY Sete COS ‘Worle ‘At work [J 


: 


22. I hereby certify that I attended the deceased from.. 1944... to... 199%, that I last saw the deceased 


2 Pihefonts 1954, and that death occurred at62.24 mk from the causes and on the date stated above. 
(Degree or title) D DATE SIGNED 


nae | ded, 3-o- GY, 


S$ “A NVaTNN 
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FilmfGis4 Item# 12 4/8/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH 02361 


CERTIFICATE OF DEATH 
RORAKDRICAL, EXAMINERS Ret Dek, ha REE. 


1. PLACE OF DEApH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY atl, STATE 4 COUNTY 
. MARYLAND C AN 


cr {If outaide serpopate Hmits, writg RURAL and | LENGTH OF STAY CITY (If oul P hae rite RURAL and iva nearest town) 
OR give nearest towp) 4 | in this place) OR 
row oun tL LPS TOWN / 
ea =] STREET (fru gocatly 
INSTITUTION OR DP, ADDRESS oe 
sTREET ADDREss (144/07 CE f Aa Z, v 
3. NAME | “7 at) (Middle) a De Month) ay) ear 
Byoser Tn LE s| aes 
(Type ot Print) 7AM D>/F i fal L /; ie. a DEATH reat 
a: #, COLOR OR R 7. SIN’ fF % 3 > birthdey under | under $4 bra, 
ep wpa. J Dion gp va, | Months ays | Hours | Min. 


bn . pate i (Give ne peer Es KIND OF BUSINESS OR 1. EB (State or we. — Wee Lata] or ¥ 
lone during most o} ie NDUSTRY i 
mont Of peng i Naw bata on 


» KATHE 


— peat, Ce ete OF 
18. Was D zp Even In U5, An MED 3 Katcast 16. SoctaL Smcumity No. 17, in ‘OR ar 
(Yes, no, hknown) ite tive wer Ciates of — ae = 
{0 EAB: 


|. MEDICAL CERTIFICATION P 
NTER' iN 
1, DISKASES OR CONDITIONS DIRECTLY LEADING TO DEATII Guest AND Dante 


f , 
Immediate cause 


Antecedent cause(s) 
Dipeases or conditions, if any, 
giving rise to tha ehove couse 


ateting the underlying couse lant 
te) - Barron Patan 


8. U) 
* Gonditions poral tn the deeth but not 
teleted to the disease or condition ceusing death 


LACE (Home, ferm, 
OF UR gies bidg., ate.) 


(Hour) TSTURY OCCURRE 
While at Not hile 
m work at work 


22, I sey that I took charge of Whe Yemains described above, held an Autopsy’ ay speetion F], Inquiry CO thereon and fi the evidence 
obinine Be ee AN OPey, Inepection or ae find that said deceased died, he =e stated above, and denth in, my opinion resulted 
from: natural causes (], accident [], sutci fe CO, homicide C], unde i 


8s! =ee? 4. ee or title) 3 Sy & PATE SIGNED 
a : Het 6 5 G 


Ups aes re? fee 


_ Din 


2381 3 Wea 


.| MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH neg. nist Nod! ese oo 


i COUNTY DEATH: 2. USUAL RESIDENCE (HOME) OF Sai? Onay. 
Baltivrore Sas aap STATE Ma. 01 Balto. 
Cue {If outside corporate limits, write RURAL and | LENGTH OF STAY oe (Uf outside corporate limits, write RURAL end give neareat town) 
c i : 
aN frown BPOORIAndville Ce ee oR aN Brooklandville ¥ 
» HOSPITAL OR STREST (i rural, give location) 
bs sikwer ADDRESs Villa Julie ADPRFSY Alla Julie, Valley Rd. 
3. NAME OF (Firat) (Middle) (Last) | « DATE (Month) (Day) (Year) 
(rypeorFrnpo ister Mary of St. James(Nora O'Lear peatH Mar. 24,195419 
6. SEX 6. COLOR OR RACE” [7 SINGLE, MARMIED, 8. DATE OF BIRTH 9 AGE last birthday | Wander, T yenr [itsinder 24 hr, 
& the. a 
F wW may bihete |July 30,19071 46 pate ext hioian 
eA ee TD Occ Ora oD aa at yoy ~~ KIND OF Business on | HI. BIRTIPLACE (State or foreign country) | em, OF WHAT 
lone ing moet of working life, even i! ir NDI Y, UNTR’ 
Tex eher "Religious Mass. 


13. FATHER’S NAME 
James O'Leary 


16. Was DecrasxD Ever IN U.S. ARMED Forces? 
(Yeas, no, oF unknown) (If year, five ‘war or dates of 
= service 


14. MOTHER'S MAIDEN NAME 

Mery Flaherty 
17. INFORMANT AND ADDRESS 
Villa Julie Records 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OE : 
iponieeiass w...Obveirtna, ~ Lorge., 
Antecedent cause(s) 


Diseases or conditions, If any, (b).... COS A S : 
giving rise to the above cause 
stating the underlying cause last Canrunrn 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


f 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
/ it 572. | Conrcmerw- afirs- 


1G. SocraL SEcurITY No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


- b 


| 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


2 
(CITY OR TOWN) 


: 2. ACCIDENT (Specity) PLACE (Ilome, farm, factory, street, { (COUNTY) 
SUICIDE OF office hidg., ete.) i 
} HOMICIDE INJURY 
“TIME (Month) (Day) (Year) (liour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
is INJURY ial Won At work [] > 


22, I hereby certify that I attended the deceased from......¥M%...... 192.4, to.. Mk... 19.54, that T last saw the deceased 
alive on.. Pad: co ¥, 1924, and that death occurred at.. 1: JOP. ..m., from the causes and on the date stated above. 


SIGNAT, Dy (Degree or title) ges DATE SIGNED 
. nd is &. Cog Wb Mank 26 195 
23. BURIAT, CREMATION | DATE NAME OF CEMETERY OR CREW TORY LOCATION (City, town, or county) (State) 
Moher? | Mar.26,1954 Trinity Convent Cem. TIlchester Md. 


a REC'D B. AL, ne SISTR 2 '& SIGNATURE 24, UNERAL DIREGTOR r, ADDRESS 
das of Boise 0 Saloy CittrmanLte Jedk. 
7/ U2 a oe a Se) 


@ 


MARGIN RESERVED FOR BINDING 


@ correct 


please write the eauses of death clearly and legibly. 
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PLEASE WRITE PLAINLYS 


a 


LBA ty 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


(2363 
OF DEATH Reg. Dist, t Now FZ. 


1. PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE i TU. 


RE (If outside ecnporste limits, write RURAL and give nearest town) 


town SPILTIMORA BATE BVO }-u. 


eee __ MARYLAND 
CITY (If outside corporate a an RURA ess OF STAY 
HOSPITA ; 


give Vee WL LO { (in this pee) 
INSTITUTION, 


STREET ADDS < a LM PIMA COM Y ft 


STREET (If rural give location) 
ADDRESS. 


LP AY goers FLA Ca 


3. NAME OF 
DECEASED: / Coys mM. oO 1 IM ERR 


i 


pl “(Day) (ear) 


| 4. DATE 
DEATH: cme 


TIME (Menth) 
OF 


(Type or Print) 
5. SEX: 6. COLOR OR 1. eae Paget EE 
ae 'D, DIVORCED, 


8. DATE OF Ora 


9. AGE last = (a. UNDER 1 YEAR| IF UNDER 24 HRS. 
LED? FC jie: Months; Days | Hours | Min. 


“10a, USUAL OCCUPATION.Give kind 
work done durin: ost, of Blas Ba fife, DUSTRY: 


even if retired) ee STORE 


OF nee 


INTRY? 


SG 


II. BIRTHPLACE (State or foreign country) : le cues OF WHAT 


. 


13. FATHER'S “oe | 


ADL OIN EZ PRA 


14. MOTHER'S MAIDEN NAME: 


LUABRS PLE EMER 


1& Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: Done mw, ne & ADDRESS: 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEA 


2 . 
ERIE 
Immediate cause fa) on. 
DUE TO 
Anteeedent eauses (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


(e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ii 


MEDICAL CERTIFICA' “fe 


19a. DATE OF Seip 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY f 
Yes Net) 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, farm, factory, street, 
iF office bldg., etc.) 


INJURY 


- (CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour} nes OCCURED 
While at Not While 
INJURY m. Work () At Work 


HOW DID INJURY OCCUR? 


22. I hereby eertify that I attended the deceased from 
alive onff 3-6... 
SIGNATURE 


6 Lixd te 


HFC 105, that Viast saw the deceased 


from the eauses and on the yee stated above. 


Mn AG Ji ae 2y. 


DAT) 


ave 
zs, 30 53 


BURIAL, CREMATION, 
(Specify) | 


E) a NAME OF CEMETERY OR CREMATORY 
wal “hyp ies ens el 


| LOCATION (City, town, or county) 


EGISTRAR’S SIGNATURE 


BUTE HL. 


DATE REC'D BY Bx 


RG oe 2 ex 


VS, A1bA -5-53 


Oo 
GQ 


refully. The correct 
f death clearly and legibly. 


pply every item of information ca: 
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age is especial 


ITE PLAI 


PLEASE i R 


(2364 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stare Maryland coury Baltimore 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (I£ outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR 
gaye sue Reisterstown 


MOSPITAL OR STREET (IE rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Deer Park Road Deer Park Road 
3 ee (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Charles Robert Owings | Skare March 24 4 54 


5. SEX: 6. COLOR OR (S SINGLE. MARRIED, 8. DATE OF BIRTH: es AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 HRS. 
M RACE: W WIDOWED, pivorcen,| oe a 
i 


(Specify) poor Days | Hours | Min. 

farrieie yrs. 

, 10a. USUAL OCCUPATION (Give at ist 10b. KiND BUSINESS OR 11. “aps (State or foreign country):| 12. CITIZEN ey WHAT 
work done during most of work Ii INDUSTR' COUNTRY 


even if retired): Farmer S 4 f USA 
13. FATHER’S NAME: 14. MOTHER'S iaipen NAME: 


—_ Biches Onimoe Lucretia Crooks 
15, Was Deczasen Ever In U.S, ARMED Forces] 16, Soctan Securtry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
nga __Glyndon Md, _ 
18, MEDICAL CERTIFICATION 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL Betwaen 
at | 


CI x ONSET AND DeatH 
AL bos Gaese 3 ec--Cardiac..Decomp,..... i ee tN RR RCN 


Antecedent cause(s) 
Diseases or conditions, if any, _(D) sew inc UMS AUN hn eras sence nstenerC hs Revered careR esterases 2D... Mire... 
ZI , giving rine to the above cause DUE TO 
/ stating nnderlying cause last (ce) 
IL OTHER So ai CONDEMNS; comae ene 
TO THE DEA’ UT Ni RELATED TO TH 
ITION CAUSING DEATH. ... v Erect... BG gc HANG. 5B. LEC 9. CLM seis | 1 day 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
None None YeoQ) NocK 


+ 2la. EXTERNAL CAUSE WAS 4 | 2b. aed (Home, farm, oe | 2Ic. (City or town) ~ (County) -- (State) 


PRIMARY (] or See S LES street, office bldg., ete. 
CAUSE OF DEATH. fNgUR 24 18 


) 21d. TIME (Monthy (ay) (Year) (Hour) | ale. INJUR RRED aif. Hi Ul UR 
OF q While at Not while | 
INJURY M, work at_work () " 
22. I hereby certify that I took charge of the remains described above, held an Atttopsy 1), Inspection ir @ nquiry (4, and 
find that death resulted from: Natural causes ({, Accident [1], Suicide 1], Homicide 1], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
D 2. DEPUTY MEDICAL EXAMINER 
G M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, Noa ra ba THEREOF ao OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Stee) 
BEY ah Sect * fons 20/ - Deer Park Cemeter Reisterstown 
DATE REC'D BY LOCAL ‘GISTRAR’S ae A el 24. FUNERAL DIRECTOR ADDRESS 
OV an a4 


eae ee, 


Wm Berryman & Sons ~- Reisterstown Md. 


il 


i 
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WITH UNFADING INK. Supply every item of information carefully. The correct 


ally important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, 


“cd 
MARYLAND STATE DEPARTMENT OF HEALTH 0236 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“TO PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore Ser ae STATE Woe COUNTY Balto. 


CITY (If outside corporate Nmits, write RURAL and } LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


OR 1 
Town ° “HEbBY lle ree ee Town Hebbville 
—HOsPITAL OR STRENT (i rural, give location) 


ee eNness Rolling Rd. & Windsor Mill ADDRESS Rolling Rad. and Windsor Mill Rd. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Unype or Print) HELEN OWINGS SeaTH Mar. 21 19 54 


. 
6. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 fund 6 
: | WIDOWED, DIVORCED, | peenesY | Months | Bays | Hours | ‘Min. 
emale whi (Specify) 63 yr. | | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS oR {| 11. BIRTHPLACE (State or foreign country) 12, CrrizeN or WHat 
done durii pest of working life, even If retired) } InpusTRY | CounTay? 
housewife 3 at home Mar yiand 


“13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


15, WAS DECEASED Ever IN U.S. ARMED FoRcES? | 16. SOCIAL SEcuRTTY No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (tt Bat give war or dates of | 
jeer vice, 


18. MEDICAL CERTIFICABION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH* 
fr 


Im me cause (®)a-..--. 


Antecedent cause(s) 
Diseases or conditions, lf any, (b)....... 
giving rive to the above cause 
atating the underlying cause last 
©) 
tl. OTHER SIGNIFICANT CONDITION 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whilo 
m. Work O At work 


alive on..... w/, & pe E, ap on the date stated above, 
SIGNATURE, Di DATE 
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C2365 


STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. Now..-csceiseeesinesne 


I. PLACE OF DEATH. 2. USUAL RESIDENCE (HOME) OF DECEASED- 
* COUNTY Valiiimore Pa: ass STATE COUNTY 


oles Ce ca limits, write RURAL and | eo ens MEER Cos (if outside corporate limits, write RURAL and give nearest town) 
Town” ¥ORt Howard Bo aad fOwn _ Baltimore v 
TRSTOTOR on : aa 
INstTT appregweterans Administration Hospi- ADDRESS 3001 Belmont Aveme 

3. NAME OF (Firat) = (Middie) (Last) | 4, 1D Rel (Month) (Day) (Year) 


DECEASED i 
(Type or Print) DEATE March 
@. COLOR OR RACE | 7. SINGLE, MARRIED 8. DATE OF BIRTH l 9. AGE last birthday | If under, 1 year If under 24 hrs. 


White ‘ Ee CED, 2-18-98 ie ve, Sy Days eral Min. 


Ida. USUAL OCCUPATION (Give kind of work | 10b. Kixp or Business ox 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


long during most of working life, even if retired) ear y . CoynTRY? 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Anthony Paulis Winfred Pauch 
15. Was DeceaseD Ever IN U.S. ARMED Forces? | 16. Social Secunity No. 17. INFORMANT AND ADDRESS 
leg eg or unknown) (If year, ae o1 
aervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2 


« 
fei wae @)... CARCINOMA.OF LEFT LUNG . | Unknown 


Antecedent cause(s) 


Diseases or conditions, if any, —(b)...... 
giving rise to the above cause 


stating the underlying cause last 


J. OTHER SIGNIFICANT conpitioNe 
Conditions one enre to the death but not. 
Telated to the disease or condition causing death. 


i%a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
aN SS ee i a 


21. ACCIDENT (Specify) pence (Iiome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) : 
HOMICIDE fy NJURY a8 
TIME (Month) (Day) (Year) (Hour) | INJURY Asia 3 ae | HOW DID INJURY OCCUR? 


OF 
INJURY J 
22, 1 hereby certify that Kattended the deceased fromF@be..23)..., 195).., to. Mare.17..., 19.5]. dondidavountnaioosnt 
f that J path occurred at....L1. “a -Pm., from the causes and on the date stated above. 


DATE SIGNED 


23. BURIAL, CREMATION 
REMOVAL (Specify) 


24, FUN ERAT pret Ton, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Si 
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PLEASE WRITE PLAINLY, 


he causes of death clearly and legibly. 
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te 


Physicians: please 


is especially important. 


FilwgGl63 Itemf6,9 4/5/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTIT 02364 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Ree. Dist. Now LL se 


2. USUAL RESIDENCE (HQME) OF DECEASED: = 
STATE COUNTY 
= rack 


rate limits, write RURAL aod give nearest town) 


CITY (If outside 
OR 


TOWN 


STREET 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


4. DATE 


OF 
| DEATH 
6 COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under I year fi under 24 hrs, 


=, WIDOWED, DIVORCE) Months Days | Hours t 
£ Zam WAH: | Specify) aid Bi COT: DO [ESL ST LE yrs, jee Nok 
1@a. USUAL OCCUPATIGN (Give kind of work} 10b. KinD OF BUSINESS OR Il. BIRTHP: ZE (State or foreign country) 12, Cinmzen oF WHAT 

done during life, even jf ) | Inpustay ———_ | = | Co 
JR I= WAT 
13. FAT! "SN. 14. MOTHER'S MAIDEN NAME 


 COPESO | £evzAerir COoMEZ ¥ 


Ge ‘Was paar Sou ue ARMED ipirantl 16. SoctaL Securrry No. | 17. INFORMANT AND ADDRESS 
year, give 
pe | service) ps ‘ ~~ ae 


18. MEDICAL CERTIFICATIO; f InTERVAL Berwet 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, 4A f ONSaT ae DEATH 


(Month) (Day) 


937 
Immediate cause a2... 2a ee | a (7% 
Antecedent cause(s) pa) 

Diveases or conditions, if any, (b).... a 4 Seay pe iS Ufc 


giving rise to the above cause 
station the wedeetying coer last 


(e 

I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death, 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No Ps 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) H 
HOMICIDE INJURY if 
TIME (Month) (Day) (Year) (iour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiie 
INJURY m Work (9 At work 1 


a 19. that I last saw the deceased 


the causes and on the date stated above. 


y/o sal 


22. I hereby certify that I attended the deceased from a 19.48, to AMAE £- 


dk 1. 


and that death occurred at... 


ry ; ; | l NAME OF CEMETERY OR CREMATORY | LOCATION (ity, town, oraounty) 
Gy ily i y 
BURA /- Dy, CAMIE EL: 
DATE REC'D-BY LOCAL | REGISTRARS SIGNATURE 24, FUNERAL DIRACTOR, DDRESS 
oe Y/ g WO Lp fr lh) 4 if , 
CR LAKFAg 2 - cinta LP] - e2 2 hes ‘ar. 2 OA en, (2 bat OUAD.» Le 


ay 


} 


eo 
f/ & 
Oc 


The correct 


ve 


NK. Supply every item of information carefully. 
: please write the causes of death clearly and legib 
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is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING I 


vs. oo @ 


MARYLAND STATE DEPARTMENT OF HEALTH 02368 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1 PLACE OF DEATH Ty 2 USUAL RESIDENCE (HOME) OF DEC Dene 
£7a MARYLAND mod BacTe 
pike or outside corporate Mmita, write RURAL and LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give nearest town) 
ne ve neereat town) | (im this, plece) OR 
3 radshaw Pol. TOWN 
TOSPITAL OR STREET (if rural, glve location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Sarge oad shas Id. Bradshaw Rd 
3. NAME OF NAME OF (Middle) (East) 4. DATE (Day} (Year) 
DECEASED OF 


(Type or = 


Ifunder I year {If under 24 bre 
| ays | Hours | Min. 


Seve 2218 7 


10a, USUAL OCCUPATION 


(Give Ree of work | 10b. Kino d soon | 1. BIRTHPLACE (State or ~~ ar. 12, CiTIzEN OF WHat 
done during most of working Hfe, even if retired) INDUSTRY Cc Country? 
5 Fe. owe Home t7o. C, TY wD ASA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN chile 
¢ | 
18. Was Decrasep Ever IN U.S. ARMED FORCES? 


16. SoctaL Security No, | 17, TRO AND ADDRESS, 


wy f. Spe - hedshaw : 


18. MEDICAL CERTIFICATION 


(Yea, no, or unknown) | Ht ia give war or dates of 
eervi 


INTBRVAL Between 


ONBET AND a 
Antecedent cause(s) 


Diseases nr conditions, If eny, —(b) .. SS enasioes, sshoesisomdeedsainteseenk tra anmaaaen meesssersilpnineceoo=tnetesta 
giving rise to the ahove cause 
stating the underlying cause lest” 


1, DISEASES OR CONDITIONS DIRECTLY 


Immediate cause {a)..f $4 


fe) ! 
1. OMEN SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatb but not 
releted to the diseaue or condition ceusing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No fF 
21, EXTERNAL CA 


PRIMARY (or CONTRIB TING 0 


= | oF Tae {Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CAUSE OF DEAT 


Office bidg., ete.) 
JIRY 


TIME seas Da (Year) ear INJURY OCCURRED HOW DID INJURY OCCUR? 
oF = | While at Not while | 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Autopsy _j, Inspection By Inquiry tGethereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease died on the dry stated above, and death in my opinion resulted 
from: natural causes WS gecident |}, sujcide 1, homicide), undetermined \_). 

SIGN ADDRESS 


ey vmere / Home 24 Bela hd 
Bacto. 6 mo 


DaTE SIGNED 


23, RURTAL, CREMATION 
eae (Specify) 


P2368 
2 3 8 @ MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. No... WS. 


T. PLACE OF DEATH: 2 USUAL, RESIDENCE (HOME) OF DECEASED: 
county Baltimore se Achat, STATE Maryland Balt imoweNTY 


—CITY Tif outeide corporate limits, white RURAL and) LENGTH OF STAY || CITY (If outside corporate limits, write RURAL and give nearest town) 
Sown “OWTH ES Mills | in Gras Town Owings Mills 
HOSPITAL OR if rural, ir yn) 
INguTvNGN Gg, Pleasant Hill spoReS Pleasant ffl) 

3. LS (First) (Middle) (Last) | 4, vee (Month) (Day) (Year) 
Coveorrrat) David Lawrence Redifer peatHiarch 10,1954 19 

6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE lust birthday | If under. 1 year |If under 24 hrs. 


Male Wh ite WIDOWED, VDIYARE ERY c te 8 1 899 54 Months. | Days | Hours | Min. 


(Specify) 


10a. Peay SOON ee ey of pox ae KInp OF BUSINESS OR 11. BIRTHPLACE (State or foreign =e | 12. CITIZEN OF WHAT 
0! ND 4 
rete ieers Pen eT L's Sloyed _ Baltimore County coke oi 
13. PATHE. S NAME 14, MOTHER’S MAIDEN NAME 
William L.Redifer Carrie Fowler 
15, WAS DeceaSeD Ever In U.S. AgMep Forces? | 16. Social SECURITY No. 17. INFORMANT AND ADDRESS 


(Les, no, of unlmown) | (i yoar gwewarordatesof} 218-198-1187 |.Laura A.Redifer, Owings Mills ,Md. 


18. oeitee. CERTIFICATI' 
YL] : 
Immediate cause ee an 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the aie ee or condition coun death. 
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20. AUTOPSY? 


Yee O A 
21. ee i (COUNTY) (STATE) 


HOMICIDE 


oe (Month) (Way) Tear) on oe oR 7 HOW DID INJURY DCCUR 
While at jo 


fuzury Work At work ia 


22. I hereby certify that I attended the deceased val wf POM... pee fie ‘that I last saw the deceased 


_ 


Q A 

q > meme, Oe, ", aptithatydeath occurred at...... f on the date stated above. 
onan WE ccd ae i e”"y) {Ds gyee or ide BS DATE SIGNED 
iS Tht LA ye f \ex Ly. One, 


23. aut tsa DATE jf NAME 0) cE METERY OR PREMATORY LOCATION (City, town, or county) (State) 
54 


rms March 1 Ridge Pikesville,lNd. 
asi i D BY LOCAL SISTRAR'S UR! 24, FUNERAL DIRECTOR ADDRESS 
REG. W- SA | “any A. a core J.F.Eline & Sons,Reisterstown,Md. 
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nea 
Oo 


The corre 


please write the caus@s of death clearly and legibly. 


i) 


WITH UNFADING INK. Supply every itém of information caefu 


age is especially important. Physicians: 
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PLEASE WRITE PLAINLY, 


. 


i” % 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02374 
CERTIFICATE OF DEATH Rek.. Diet, Nose Saat dea 
I. PLACE OF DEATH: Se ; : 7 2. USUAL RESIDENCE (HOME) OF DECEASED: E 7 
county Baltimore __ MARYLAND STATE Me "a rlau a __ COUNTY “nl 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY] CI@W: (if outside aNcorate init, Waite UAT, and elena teem 
OR and give nearest town) (in this place) / * ' : 
TOWN Rural: Towson cals Siwagve  — 2 ye Svone 
HOSPITAL OF | 7 as 3 eu * STREET | (if rural give location) 
iNerEY udewmec auarers ADDRE! 
EBT ADDRESE 30 3v W awd Son wlreet__ fe 
3. ae (First) (Middle) (Last) 4 PALE (Month) (Day) (Year) 


DEATH: sf _ pte 
5. SEX: 6. COLOR OR NGLE, MARRIED, 8, DATE OF BIRTH: 
RACE: IDOWED, DIVORCED, 


9. AGE last hirthday: IF UNDER 1 YEAR tr UNDER 24 HRS. 
i Months) Days | Hours | Min. — 
Mole Gott? Li dawed | Yoo. \1, 1848 Ss om | 
11. 


“0a. USUAL _ Give kind of | 10b. KIND. OF BUSINESS OR \ BIRTHPLACE ie or foreign country) : ie CITIZEN OF WHAT 


(Type or Print) Aa ces | Rm ay Yo ber 


work done during most of working life, COUNTRY? , 


even if retired): ¢ c. \ e |. 
kev w4% + of! UVR 7 “ o. SlLowia 
13. FATHER'S NAME: a Mio ee Eovk Sen M pniee MAIDEN NAME: — \ 


Cavlo Raitaber wk now u 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Personal History 


pate (il 6 63 -so-5432) Hospital Records, Eudowood Sanatorium————. 
:. 18, MEDICAL CERTIFICATION ae 
L. oe a CONDITIONS DIRECTLY LEADING TO DEATH ‘ Onset. Aud, Denil 
do 7: orn whore, is 
Immediate cause (a) .. eMac hy eo 8 ci ee 12/g3.'* ¥J 
DUE TO 
Antecedent causes (s) 


? 
Diseases or conditions, {f any, (b) . ae A SAG 
giving rise to the above cause = Gren 
stating the underlying cause last. DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
= _Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg. etc.) | 
HOMICIDE INJURY, _ 4 go>! Pes 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. _| Work (] At Work O ~ s= — 
22. | hereby certify that I attended the deceased from Sey 719 i to. S7- 78: Sf, that I last saw the deceased 
alive on . 3 7 .» 199.7, and that death occurred at 3/7] cso , from the causes and on the date stated above. 


SIGNATURE Ls Z (Degree or title) ADDRESS DATE SIGNED 
app gt ng DATE THEREOF NA dF GEM aie Eng dowood. Be ec Aa (city, BOF ant ry gr - 
3 (Speci) | 3-4-1195 CC) Ladd) | psa ot 


~~ DATE REC’D BY LOCAL) REGISTRAR’S SIGNATURE . BUNERAD DIRECTOR ADDRESS 
REGISTRAR j : de. 
e684! Bw foterk — Mel ncdhe s Pr, PI2 9 Mactan, 


V wr 7 


ri 


ry item of information carefully. Thé-Correct 
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VS. Al 


Supply eve f 
lease write the causes of death clearly and legibly. 


WITH UNFADING INK. 
is especially important, Physicians: pl 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1, ee o DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 


STATE. TY 
MARYLAND 
cr i it 


ee 
foes at outside corporate limits, write RURAL and ah ues STAY (TY (If outside corporate limity, write RURAL and give nearest town) 
ee it tor (in. this place) OR ; / 
TOWN 
HOSPTTAL STREET (If ruralygive location) Pen 


BHRE BBG, 99/4 Lon, pice ee 


‘< 


3. NAME OF (First) Middle) 4. DATE hy 
eee be A =A id dle) pa (Month) (Day) 7 
iS 1g 


(Type or Print) 
7. eee MARRIED, 5 9. AGE last hirthday | If under | year |ICunder24 hra. 
ED, 2 fi ee | ays el Min, 
¢ yr. 


104. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR . if 12. CrvizEN oF WHAT 
done during most of working life, e: tired) | INDUSTRY ie 2 YY? 
ai 


13. FATHER'S NAME . | 14, MOTHER'S MAID: NAME 


as Deceasep Even IN U.S, ARMED Forces? | 16. SoctaL Sscunity No. 17, INFORMANT AW’ 
(ye no, or unknown) {ey en give war or dates of a ae | fe 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
° 
9 
Immediate cause 
Antecedent cause(s) 
Diseases or conditions, If any, 


giving rive to the above cause 
atating the underlying cause last 


ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not ate a Ai rt ZA 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
a —. 
21. re (Specity) Bepee. (Home, ee farms factory, street, : (CITY OR TOWN) 


SUICID! office bldg., ete. 

HOM. TIDE Y 4 

TIME (Month) (Day) (Year) (Hour) | INJ' se OCCURRED HOW DID INJURY OCCUR? 
OF While 2! Not Whlilo 

INJURY m, Work O At work 


22 
2. I hereby certify that I attended the deceased from... oa odes 19. Pi ag: Mle ACAS).< that I last saw the deceased 


ASI 19%! Grand that death pect’ al Pe: “eat from rey causes and on the date stated above. 
(Degree or ty ‘pp DATE SIGNED 
Beg! - 


Supply every item of information carefully. The co: cilie 


: please write the causes of death clearly and legibly 
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WITH UNFADING INK. 


important. Physicians 


is especially 


PLEASE WRITE PLAINLY, 


, 


MARYLAND ‘STATE DEPARTMENT OF HEALTH 2393 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noe Psune 


1. PLACE OF TH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


oR ) = (in. this place) 
Town CPST O vsucd CS Fe K 2% Town C79 Jow. 
TST OR og : ae | ee fren groan 
Beer appress C47 /70LL Jo faad a7 il as, 
3. NAME OF A (iret) Middle) y | «DATE onth) Way) (Year) 
ECEASED 
(Type or Print) Le. DEATH AZade & 19S 
SEX © COLOR DR RACE] 7 SINGLE, MARRIED, "|. DATE Of BIRTH | 9. AGE last vinbday | wader 7 =f under 24 hr, 
¥ ne : a onths.| Days | Hours | Min. 
(ele wf, VIE (Specity) “49 At.€ oh. Wik AS Vb S weer ners 
10a. USUAL OCCUPATICN (Give kind of work] 10b. Kinp oF BusIN@Ss OR 11. BIRTHP; JE (State or foreign coutitry) 12. CitizzN oF rT 


f 
done, ee wor! (yada BY CERES AR, Coals TR’ 
13. FATHER'S She | 4. MOTHER'S 


aw 
15. Was Deceasep Liver In U.S. Anmep Forces? | 16. SoctaL Specurrry No. 17. INFORMANT AND ADDRESS 
unkn year, give or dates of 5 * 5 
page Ss ee) | Oe ines | Weve lieucitan fklenad 617 Wrthtie foad. 


18, MEDICAL CERTIFICATION IntervAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Pd i) > ~ 


Antecedent cause(s) 


ee ee ee ee ee ees ee 
co STATE COUNTY : 
AL, BORE MARYLAND (Lael ass A seh Ti ot ae 
GEFY Uf oviaide corporate limits, write RURAL and ) LENGTH OF STAY || CITY (it outside odrporate limits, write RURAL and clve nearest tovn) 


giving rise to the above cause 
etating the underlying cause last 
Chae 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related ta the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., ete.) 
HOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) | 
INJURY m. 


22. I hereby certify that I attended the deceased from. |: oe oy to Bi. 198.4 that I last saw the deceased 
alive On..<7 ie 054, and that death occurred at.2%. Sfamn., from the causes and on the date stated above. 
ELA (Degree or title) ESS DATE SIGNED 
hurt BBL Greate Lina (Palin ag Mes 
3. BURIAL, CREMATION | DATE 


OVAL 4S; 
be See 


DATE REC'D BY LOCAL 
REG, 


IN 
While at Not While 


JURY OCCURRED | HOW DID INJURY OCCUR? 
Wok O At work 


OES 


VS. A15 - *“ (~) ‘4 
MARGIN RESERVED FOR BINDING 


item of information careiu ty” The pe ea 
Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 


age is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (199 '7 4) 


OR and give wearestystown) (in place) oul: (1f outside Mrporgte limits, write RURAL and give nearest town) 
i oe es. 5 Tages soe Ballas BV alg bt 


‘ CERTIFICATE OF DEATH Reg. Dist, Noses Sdeeesneen 
1. PLACE OF DEATH: Z i] 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND state flay COUNTY 


CITY (If outside corporate limits, write RURAL as alent OF STAY 


HOSPITAL OR f rural, give location) 


STRE * 
INSTITUTION OR 
STREET ADDRESS ST ess ( $e ) thk a 

3. NAME OF Fi aw, (Middle) sap (Last) 4 DATE (Month) (Day) (Year) 


DECEASED: OF 
Ptiialimar DEATH: Mah 7 199 Son 
7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 Tins. 


(Type or Print) 
WIDOWED. DIVORCED. | Daye | Hours 


5. SEX: 6. opt ond OR 
“ : . | 
B (et: | March 5 oa 
10a, USUAL OCCUPATION (Give kind of | 1b. re ‘D OF BUSINESS OR | 11. BIRJHPLACE (State or forcign country): | 12. CITIZEN oF WHAT 


work done during oe working life, USTRY: COUNT 
even if retired) : 
13. FATHER’S ae es 14. MOT, 


15.AYAs Decry = ‘EVER Iai vil ‘S. ARMED sneer 16. SocIAL Secunity No.: | 17. INFORMANT & ADDRESS: A 
(Yes, no, or uv (if Yes, give war or dates of . . 


p WK dl berviesh me; — Rabraae. VIEM. PA 
, 18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Oe 
Infmediate cause 


INTERVAL BETWEEN 
Onset AND Deatn 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the abovecause DUE TO 
stating underlying cause last 
‘c) 
ll. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes(] No of 

21. ACCIDENT (Specify) ies (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) H 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF | Whileat Not while 

INJURY M.} work{] et work 


§ 196. Y to. ay 197, that I Jast saw the deceased 
Li 2O Pm. from the causes and on the date stated above. 


LER bloap tel DATE ney 
OCATION (City, town, or cou: 


22. I hereby cegtify that I attended the deceased from... 
alive on. and that death permed at. 


SIGNATQR WD». i eee 
NAME OF CEM@TERY CREMATOR 
\Paltimore, Marvland 


| 24. ADDRESS 
{ py A. Moran 3000 E, Faltimore St. 


23. BURIAL, CREMATION | DATE THEREOF 


REMOVAL (Specify) 
Rurtat M 
DATE REC’D BY LOCAL | eer a) 


REG. 3 ms 


o 
2 
a) 
z 
4 
==] 
2 
2 
ake 
a 
a 
ms 


MARGIN RE 


Supply every item of information carefully. 


is especially impuptant. Physicians: please write the causes of death clearly and legibly. 


PLAINLY, WITH UNFADING INK. 


FLEASE WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH 2374 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Non ZA... 


1. PLACE OF DEA y: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY Baltimore ees STATS Maryland COUNTY Bal timo 


Cun a outside eopnorete lirolts, write RURAL and Be Sut) OF STAY eng {II outside corporate limits, write RURAL aod give nearest town) 
ive pearest town in ty 
Town Catonsville bh ind “thdalys Town Unknown 


HOSPITAL OR / ee (I rural, give focation) 

STREET abbReSs Spring Grove Staté Hospital ADDRESS nknown 
ee a — EE 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 2 : OF 
(type oF Print) Joseph Ritchie Bearu March 18 19 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH %. AGE last birthday | Il under I year |Il under 24 hrs. 
Whi te | WIDOWED, DIVORCE: sonths | aye Era Min. 
(Speclly) yr. 


(0a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF DusINaSS OR | 11. BIRTHPLACE (State or loreign country) 1 ITIZEN OF WAT 


2. 
done duzing most of working life, even If retired) | INDUSTRY Country? 
borer tal. 


Italy Italy? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


15, Was Decrasep Even IN U.S. Anmep Forces? | 16. SocraL Security No. | (7. INFORMANT AND ADDRESS 


(Yea, n0, or unkoown) | (II yes, give war or dates of S, . . 
tin eervice) nknow Spring Grove State Hospital 
INTERVAL BETWREN 


18. MEDICAL CERTIFICATION 
1. DISEASES OR 7 DIRECTLY LEADING TO DEATH ONsmT AND DEATH 


oe Oe @).... xuodural. hematoma 


Antecedent cause!s) Contusion of brain 


Digeases of conditions, if any, — (b)...... a 
giving rise to the above cause 
stating the underlying cause tact 


«) Skull fracture 


———— Se ee 
di, OTHER SIGNIFICANT CONDITIGNS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes ra No O 
va [BRACE Tome, farm, taetory, street, (CITY OR TOWN) (COUNTY) GTATE) 
a CONTRIBUTING { i oflive hldg., ete. _ é 
OF DEATH. INJURY “Hospital Catonsville Bal timore Md, 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ! HOW DID INJURY OCCUR? 
OF 9 


While at Not whil 
INJURY March work 0) atwerk ge (| Unknown 


22. I certify that I took charge of the remains described above, heldan Autopsy X), Inspection), Inquiry X thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes ||, aecident \%, suicide |, homicide ), yendeyrmined _). 
SIOSATURE a tbwighitio7e Hecesoits DATE SIGNED 
yf 1010 Leeds Avenue, Arbutus 3-19-5h 
a at 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02375 
CERTIFICATE OF DEATH 
I. PLACE OF DEATH: ; 7 ; — 


COUNTY oo (Pimeve MARYLAND stare (“la ey ha heof COUNTY B. (he, 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corhorate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


, OR cl 
TOWN’ (C, ee. Ue A Fugues TOWN Cock eqors a 
TIOSPITAL OR A es tl STREET (if rural give location) 
INSTITUTION OR 7 ADDRESS fo Eseine Aye os 
ae Powers Avenue Z pei ea 


» NAME OF i Middk 7 Last 4. DATE (Month) ~ (Day) (Year) 
DECEASED: (First) At iddle) (Last) 


(Type or Print) chy ox okerts Sratu; “larch 5 2577 


SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I year |IF UNDPR 24 HRs. 


a 
PY aie we Boer ee Qa 3 | (P67 36 ae, | Months) Days | Hours | Min. 


“0a. USUAL OCCUPATION. Give kind of ) 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY, 


ee Os so ah snacie Self-Employed mM pa land eee Ee 
13. FATHER'S NAME: = 1, MOTHER'S MAIDEN NAME: 


BA ans Mo, Mebewte Elisabet [or 


15 Was Deceasen Ever IN U,S.ARMED Forces?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


U service) Aeris None Mrs. John F. Roberts, Cockeysville, Md. 
18. MEDICAL CERTIFICATION ini See 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


i ee inane (a) Se penal dice BRT LLM 0 CLE ITLL coon i areata 


DUE TO 


ses of death clearly and legibly. 


the cau! 


tet 


Antecedent causes (s) . 
est We) Gi conatons isang, {b) wis : cou fy aie as A sea lar eer Rr feet. 3 : Aa cs 
giving rise to the above cause ae 


stating the underlying cause last. DUE TO 
(ce) u 


Il. bs de oe ey Ae Ed ~— | 2 SS 
onditions contributing ie dea’ ut no tj eee ane 
related to the disease or condition causing death. /* heu Vato Cia utGei tis us 


198. DATE OF wire 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


s 


SUICIDE office bldg., etc.) 
ILOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) aa, OCCURED | | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) BRACE (Home, farm, factory, ‘~, (CITY OR TOWN) (COUNTY) 


hile at Not While 
INJURY m Work 2) At Work 1) 


22. I hereby certify that I attended the deceased from Agent cong 19.54%, that I last saw the deceased 


alive on Maneh ¥, 19.$-Y, and that death occurred at te. 4)", from the causes and on the date stated above. 
SIGNATURE Ve (Degree or ay LD ‘ADDRESS DATE SIGNED 


CA 024, a herrcle, 7: 2, te ret. Sys- (sae 
a3 WERT URIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (seer 
‘ 


Bitar “Pei Mar .7,1954 Providence Methodist Cem. | Providence, Balto.Co., 


age is especially important. Physicians: please wri 


DATE REC'D BY LOCAI(\REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR __ ADDRESS 
: ¥y Wand \Gsq } (oer ae ae John Burns' Sons, Towson, Marylend 


—= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2.3. ¢0) 
CERTIFICATE OF DEATH fee, Dine Nea 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


00 
yc 
phat, 


OR SGAS Baltimore REE Sark Mde country _ Baltimore, 


on tnd eivqanparesy town) sate BU mer eee ta CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN yndon, oe WN Glencoe 
HOSPITAL OR STneT (if rial, give location) 
INSTITUTION OR 
STREET ADDRESS aay 
- 3 NAME OF (Firat) (Middie) (Last) 7. DATE (Month) (Day) (Year) 
Tipe cr Brat) blaa Nora Roth chara; March 5, 19 54 


&. SEX: 6, COLOR OR 7. Oe eee 8 DATE OF BIRTH: 9. AGE Iast birthdny: | ir UNnER I yeaR| IF UNOER 24 11Rs. 
FE RACE 1D), DIVORCED, Months | Days | Hours | Min. 
emale te (Specify): widow Jane 17, 1875 79 a | | 
10a, USUAL OCCUPATION (Give kind of | Ib. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): none Baltimore, Mde 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William Strodthoff Wlihelmina Rose 


15, Was Deceasep Ever IN U.S. ARMFO Forces ? 16. Socian Security No.: | 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.}| (If Yes, give war or dates of | 
service) | iss Eleanor Roth Glencoe,, Mde 
18. MEDICAL CERTIFICATION 
L me CONDITIONS DIRECTLY LEADING TO DEATH: 
173K 


Immediate cause 


INTERVAL BETWEEN 
Onset AND DEATH 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 


79a, DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION: | 30. AUTOPSY? 
| 6 i S/sy Crermareaetir drt fF rovrerig Obeh een Caetin— Yes} Nope _ 
31. ACCIDEN (Specify) PLACE (Home, farni)factory, treet, | ‘(CFTY O8 TOWN) (COUNTY) (STAT) 
) | 
i 


SUICIDE | office bldg., etc. 


age is especially important. Physicians 


HOMICIDE INJURY i 
“ TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dip INJURY OCCUR? 
F While at Not while 
* INJURY M.i_work{] at work 
22. I hereby certify that I attended the deceased from..¢ . 198%.., tm Sori 19.8.7, that I last saw the deceased 
aie Pia ae 19.87, and that death occurred at..L18.2... fom. from the causes and on the date stated above. 
AT 


E (DEGREE OR TITLE) ADDR: 3S DATE SIGNED 
Dent E.. Staley mD- ny lig Cro, Hdl. fey 


PLEASE WRITE PLA 


23. Pyaeae tee | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
wo pec! : 
ie iria March 8, 1954 Woodlewn Woodlawn, Md. 
. DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE “at NI DIRECTO ADDRESS. 
g BEGg TSM | ON Sa a réovg 1900 Butew Place 


ro) 
row) 
ay 
agg. 


® 


FADING INK. Supply every item of information carefully. 
. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


© 
2 
a 
cA 
is 
a 
ts 
9 
be 
3 
ro 
a 
Vat 
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a 
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z 
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rrect. 


he 


impo. 


is especially i 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


: CERTIFICATE OF DEATH 


MARYLAND 


“|; PLACE OF DEATH 
COUNTY « "aol » 
(ha Se 


Reg. Dist. Nowe foie Covnns 


2, NAR RESIDENCE (HOME) OF Se eae COUNTY. 
Maryland 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and 
fe) (in this place) 


R give n wn) 
TOWN orpe. is 
Home 


WNsriturtiod OR 
STREET ADDRess Cradock 


3. NAME OF (First) 
DECEASED . 
(Type or Print) in 

6. SEX | 6. COLOR OR RACE | 


(Middle) 


7, SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Mi 
Male (Speeity) ? ; 
10a. USUAL OCCUPATION (Give kind of work | 1b. Kinp or Busingss oR 11. BIRTHPLACE (State or foreign country) 
done during most of working life, evon If retired) | LxpusTRY 2 2 U Cquntry? 
by é 


WE) ae 
CITY (if outside corporate limits, write RURAL and give nearest town) f 
- __ualnown 


TOWN g 
STREET (ie |, give location) 
HERE idd/ Midd hty BAe eye _veknown 
(Last) | 4, DATE (Month) (Day) 
s 


x OF 
Rug¢cell DEATH ey 26 
| §. DATE OF BIRTH 


(Year) 


1954 


if under [| year }Ifunder 24 bre, 
i ays esa | Mio, 


9. AGE last birthday 


65 ym 


12, CITIZEN oF WHAT 


eVetie 


“73. FATHER'S NAME 
9 


$ 

15. Was Decrasep Ever in U.S. ARMED Forces? 

(Yes, no, or unknown) | cet a give war or dates of 
jeerv: 


16, SociaL Security No. 


| 14, MOTHER'S MAIDEN NAME 
? 


: 
17. INFORMANT AND ADDRESS 
at 


18. MEDICAL CERTIFICATION 


fa 


I, DISEASES OR CONDITIONS DIRECTLY, DING TO DEATH 
Immediate cause 


@) 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
Ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


(b)....- 


21. ACCIDENT (Specify) 
SUICIDE office bldg., ete.) 


HOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) | Whitert OCCURRED 
F 
m 


INJURY 


lle at Not While 
Work At work 


2. I hereby certify that I attended the deceased from 
alive on. 4/04! 
SIGNATURE: 


23, BURIAL, CREMATION | 


RENO WAL | Saad 


Elro 


ieee (Home, farm, factory, atreet, : 


LLL, AK, toa 


ie a 


| 20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (STATE) 


(COUNTY) 


| HOW DID iNJURY OCCUR? 


2, 19. that I last saw the deceased 


“¥,.™., from the causes and on the date stated above. 
3 DATE SIGNED 


24. FUNERAL DIRECTOR ADDRESS 
Wilgon 1000 Brantley ave 


e C (2378 
MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH ee. ist. No... ME 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
”“ OUNTY " STAT! COUNTY 
re. MARYLAND ‘Land 
CITY (If outslde corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR giva nearest town) lace) c 
TOWN v ¢ iE 
HOSPITAL OR STREET af |, give location) 


INSTITUTION OR ae: fhe ADDRESS 
STREET ADDRESS Veterans Administration Hospital 1,09 Aisquith Sprest “— 
3. NAME OF (First) (Middle) (Last) fe Ghee fonth) (Day) (Year) 


DECEASED | OF arn March 1 dh 


(Type or Print) 
ae 5. SEX ACE | “wr 7. Sere ai Re aR a DATE OF BIRTH 9. AGE last birthday | Mone ee im eo hrs. 
, ‘ont jaye ours le 
te Specify) ase? 2 61 i | 
% 10a. USUAL OCCUPATION (Give kind of work | 10b. Krnp oF Traes oR 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 
é OUNTR: 


done during of working life, even if retired) 
Jobber JSelt employed 


18. FATHER’S NAME 


Siamon EX 

15, Was DeceasEp Ever IN U.S. ARMED FORCES? | 16. Socral SEcunITY No. 
(Yes, no, or unknown) | (If year, ave war or dates of 
service! y 


14. MOTHER’S MAIDEN NAME 


Dora Kline 


17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. aia 2 oR, pe ere DIRECTLY LEADING TO DEATH ONSET AND DEATH 
aA 
hbk jouw (CARCINOMA OF RIGHT WING 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..-..... F er Ret ram el iazys: <8. 722 tte 
giving rise to the ahove cause 


stating the underlying causs last 


c)... 
I. OTHER SIGNIFICANT CONDITIO! 
connie contributing to the death hut not 
‘ted to tha disease or condition causing death. 


RGIN RESERVED FOR BINDING 


~~ 


a ATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
10, Cra: al, 2: Ee Yes’ No DO 
21, ACCIDENT (Specify) PLAC. wee farm, factory, atrovt, | (CITY OR TO ) (COUNTY) STATE} 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY os i 
TIME (Month) (Day) (Year) (Hour) eu OCCURRED HOW DID INJURY OCCUR? 
0. at Not While 
INJURY hone At work 


22. I hereby certify ey the deceased fromSept..2..... 153... to..Max..L1.... 19.5, wertectes 


and that death occurred at,.... 82440. Pen., from the causes and on the date stated above. 
(Degree or title) ADDRESS : DATE SIGNED 


VAH, Fort Howard, Md 


| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


tional Balto, Maryland 


24, FUNERAL DIRECTOR 


conetonamees 
: ie ss: ares, ey 
Ke] Ped ALE ACR 
Le TES CREMATION | D. 
REMOVAL (Specify) 


(State) 


ADDRESS 


ND 
Co 
Prag 


Sal 


< 


formation (=) corr 


a) 
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€ 
a 
‘a 
a 
oe 
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1n: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


age is especia 


e.the causes of death clearly and legibly. 


— 


lly important. Physicians: please writ 


2375 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( roy By 


72" Pe " * a) a 
CERTLE ICATE or DEATH Ree? Diet. Net. ae 
1. PLACE OF DEATH: Z USUAL RESIDENCE (10ME) OF DECEASED: = 
county _ Bal bimore MARYLAND state _ Maryland COUNTY 
ou ee corporate limits, write RURAL] LENGTH OF STAY aT, (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town), , (in this, place) F 
TOWN ffi. Washington | “inte rown Mt, Washington 
TREO’ o Se (If rural give location) 
TUTION OR wes DDRESS 3 Es 
STREET ADDRESS 1206 Fairfield Avenue 1206 Fairfield Avenue 
3. NAME OF (First) (Middle) (Last) 4, DATE ~~ (Month) (Day) (Year) 
(Tyne or Print) Lawrence Robert Sanders DEATH: March J 5» 195} 
5. SEX: 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


6, COLOR OR Ir UNDER I YEAR | 1 UNORR 24 HRS, 
RACE: WIDOWED, DIVORCED, [ont Bee | Hows | 
Male White Specify): Married | Sept. 12, 1908 YS oe | 


“Toa, USUAL OCCUPATION Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WIIAT 
INDUSTRY: COUNTRY? 


work done during most of working life, f 
even if retired) :Tieut, Fire Department, Baltimorg Co, Maryland 
14. MOTHER’S MAIDEN NAME: 


13. FATHER'S NAME: 
Bertha Durham 
17. INFORMANT & ADDRESS: 


Mrs. Florrie P. Sanders, 1206 Fairfield Ave. 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
/ b 2. X g vemne 


Immediate cause (OOM ene cen aire 
DUE TO 


7 Baltimore 


Harry Sanders 
18 Was Deceaseo Ever In U.S.ARMED Forces? 
(Yes, no, or unk.)| {If Yes, give war or dates of 
No service) 


16. Socia, Security No.: 


hey ene Cavewous ra 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ee 
stating the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE, OF or 19b. MAJOR FINDINGS OF OPERATION % : 20, AUTOPSY T 
i] 13 )S2 | a nepeva ble Br ania, Cavemen Yer] Nols” 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY J 

TIME (Month) (Day) (Year) (ifour) | INJURY OCCURED HOW Dib INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work At Work 0 


22. I hereby certify that I attended the deceased from New Aa 19 +, to os R ony 1957, that I last saw the deceased 
1 198 ., and that death occurred at. ...... Delt. Pally trom the causes and on the date stated above. 


alive on ! 


ae he (Degree or title) DDRESS ATE, SIGNED 
. Tro a0 A.D Jose St Pal st Galt > B)0/5+ 
3. PaCS Ghocdln ) ” | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
pecity z 3 e 4 
i March 18, 1 Druid Ridge | Pikes Mary] and ss—— 
Ville, Maryland. 


DATE ray BY LOCAL) REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 


bared, WS £ Burgee Funeral Home 
V/ Mav Te 


= 


631 Falls Road _ 


ibly. 


information carefully. The ¢ 


Supply every item of 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ly important. Physicians 


1 


PLEASE WRITE PLAINLY, 
age is especia’ 


VS. AISA -5 - 53 


2580 


Reg. Dist. 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


: 
STATE 3-72 + COUNTY at 


corporate limits, write RURAL LEN OF STAY 
rest } (iy lage) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ey (If outside corporate limits write RURAL and give nearest town) 
TOWN 
STREET 


ADDRESS F 00 


3. NAME OF 
DECEASED: 
(Type or Print) 


8. DATE OF BIRTH: 


# DATE (Month) (Day) _»(Year} 
DRATH 19 


(Give kind o: 
of wi life, 
C. 


COL 22-1676 


9. AGE last birthday:| tf UNDER I YEAR | IF UNDER 24 ARS. 
Sates Days | Honrs | Min. 
con / 2: 


12. CITIZEN OF WHAT 
COUNTRY? 


I¢b. KIND ‘OF BUSINESS 0) IRTHPLACE (State f6rei: t : 
Core. zl etle i 7 
rerrectiore at ; pa 
” f 


14, MOTHER’S MAIDEN NAME: 
— a 


15. Was Deceased Ever IN U.S, ARMED Forcks?| 
(Yes, no, or unk.)| (If zs give war or dates of 
service 


16. SoctaL Securrry No.: 


17. INFORMANT & ADDRESS, 


tn pn 


18. MEDICAL CERTIFICATI 


I, DISEASES OR CONDITIONS DIRECTLY L 
20.1 
Immediate cause 


ING TO DEATH: 


GA) crcave 
DUE TO 
Antecedent cause(s) 
Tikebaanas GE GOe WMG) ih Mie (Daten tes ccntecnshoienanim cient 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ibs 


ba) 


IntTaRvaL Between 


19a, DATE OF OPERATION: | 13b. MAJOR FINDING OF OPERATION: 


21a. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


2Ib. PLACE (Home, farm, factory, 
OF Rae office bldg., ete., 


20, AUTOPSY? 
Yee O Ne 
(State) 


2ic. (City or town) ~ (County) 


2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 
OF While at Not while 
INJURY. M. work at work (] 


] 21f. HOW DID INJURY OCCUR? 


22. I hereby certify that I took charge of the eee ag eotini above, held an Autopsy (1, Inspection (1, Inquiry (, and 


find that death regulted from: Natural causes 


NAME OF CEMETERY OR CREMATORY 


DATE REC'D BY LOCAL 


= jr aa-s 


REGISTRAR’S SIGNATURE 


Te, aA 


, Accident O, 


Suicide GQ, Homicide O, 
CHILE MEDICAL EX ASHNBR 
DEPUTY MEDICAL EXAMINER 
ASSHORANEEDICAL— ity 


Undetermined cause (]. 
ATE SIGNED 
M.D. 
LOCATION (City, town, or county) 


Ceose, 933 el 


Vv 


GZ3Si 


MARYLAND STATE. DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH ree. diet. Neocon BQ 


1. PLACE OF DEATH: 2. USUAL (OME) OF DECEASED 
COUNTY Baltimore State Heryteh gOM COUNTY 
MARYLAND 
sped (If outside corporate mits, write RURAL and IENGTH OF STAY a (If outside corporate limits, write RURAL ‘and HG nearest town) 


OF ag Eiveneerest town) Catonsville | (in [pbley plarels GR Baltimore sod «hh 


HOSPITAL OR Dpring Grove tate Hospi tar STREET (f rural, give location) 
INSTITUTION OR ADDRESS 


2836 Clifton Park Terrace wv 
3. Se ro Z, ‘Last) | 4 ee MeFeate) (Day) ' ear) 


DECEASED 
DEATH 


(Type or Print) 
SEX R OR RACE pe ei MARRIED, EB IRTH GE just birthday | If under. 1 year {If under 24 brs, 
M | ‘w 1p owed, $ivorckpy | 1=18°83 WH: Months. Days | Hours| Min. 

Te. 
Toa. USUAL OCCUPATION (Give kind of work] 10b. Kino or Busingsa orn | 11. BIRTHPLACE (State or foreign country) | 12. Citizen or WHAT 


done durinerrah ef trartnieriite &% i retired) | Inpusray Germany County? 1754 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


18. WAS DECEASED Evar IN U.S. AkMED Forces? | 16. Social SecunitY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | dr Phat eve war or dates of 
ice} - 
eS 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 
LO-f voreer thrombosis 


Immediate cause (8)... 
Antecedent cause(s) Aver fosnlerotic pa ee disease 


9 
Z 
a 
is 
i) 
4 
J 
i) 
a 
is 
4 


Diseases or conditions, if any, 
giving rise to the above cause 


otating the underlying cause last 
I. OTHER SIGNIFICANT ConDITIONS”” 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


= 


Yeu No 
21. Pete a (Specify) PLACE ome strect, (CITY OR TOWN) (COUNTY) (STATE) 


a ol 7 
HOMICIDE NIURY 


7 
t 
ek 
TIME (Month) (Day) (Year) Ciearh eae OCCURRED HOW DID INJURY OCCUR? 
i) Not While 
INJURY am, “one 


22, I hereby certify that I attended the Receaeed from,...!. 2 za) 2 f., to. Wes, 19 ce that I last saw the deceased 


alive on. THEY... L..4 19.2 = KA and that death sass ok at... ser. .m., from the causes and on the date stated above. 
SIGNATURE, Po ng or tit! fe pring “RRR 3b. HOsp., Balto,, 28,' Md Stop 


NAME OF Loud TERY Pa oo 
Loudon 
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MARYLAND STATE DEPARTMENT OF HEALTH 02382 
2411 N. Charlea Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEAT ~———SSSSS*?SC2 USUAL, RESIDENCE (HOME) OF DECEASED” > 
COUNTY TATE Aolse 


s COUNTY 7 
tmMe he MARYLAND Mary Land 
oe (If outside Pens limits, je™ RURAL and INGTH OF STAY uy (If outside corforate li 


RURAL and give nearest town) 
t / J cK ih a i OR E /; ae, 
mee nearest town) 7) », Z Le dn 5) pl aes ok e Ss 


Hose ae ‘AL STREET (If rural, give location) 
iemenon on. = 725 OL! Harford Kd "> S925 OLS Deak LJ 
3. Ne a (First) es (Middle) | 4. pee (Month) (Day) ~* 
DEATH iq 19 


(Type or Print) egost 
6. COUOR OR RACE 7. SINGLE, STOR 8. DATE OF BIRTH % “9. z. hirthday | If under | year poe hrs. 
Ww WIDOWED, CED 4 prcrete | aye | Hours ve Min, 
(Specify) gb - (85 
1a. USUAL OCCUPATION (Give kind of work} 10h. KinD OF BusinEs3 OR | 11. BIRTHPLACE (State or ell <i Citizan oF WHAT 
done during it of working life, even If retired) | InpustRY |, / Gopal 
Vis ARG iW Us & 


13, FATHER’S NAME 14, MOTHER’ AIDEN NAME 


v een 2 
15. Was Decsasep Ever In U.S. ARMED Forces? | 16. Social Security No. "2 Le NT 
(Yes, no, or unknown) { (It yes, give war or dates of 


service) None 


I. DISEASES OR CONDITIONS DIRECTLY LEADI 


Immediate cause (a) 


Antecedent cause(s) 
Diacaseg or conditions, if any, (b)_— 
giving rise to the above cause 
stating the underlying cause last 
{e) 
HL. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION — 20. AUTOPSY? 


—— Yes No 

a. ACCIDENT Spedil PLACE (Home, farm, fact (City OR TOWN’ 

oCID! Specify) _— | or oe ca Wa) 

HOMICIDE —— 
TIME (Moats) (Day) (Year) (our) "Rae? OCCURRED ——~ [ HOW DID INJURY OCCURI-—= 


INJURY sae m. | Work Oo Ae work 


22. I hereby certify that I attended the deceased from. as <4... that I last saw the deceased 


alive or. Mer a mays from the. causes and on the date stated above. 
SIGN. os 9 aa om i, DATE SIGNED 
—Y Auf NA _3/17fss 


57 BURIALS aon AN DAT (tear ‘AME_OF CEMETERY OF cman roa City, town, of county) Statey 
REMOVAL (Sppclty) laeck ge 2 Bal7Timen< Ceme/er; Timoke _/ "a 


DATE BC" BY OCAL | REGISTRAR’S SIGN. ne 24. FUNBRAL DIRECTO: ADDRESS 
HS ase a b I. Catan ches heated Sa SHR Ye Fad Kel. 


ab 


vias @ \ 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


{ 
i} 


age is especially important. Physicians: please write.the causes of death clearly and legT 


FilmfeG1s2 Item#F 3,13,14 3/15/54 emf ptm 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (?2383 


1 a >ryy yy ry an ¢ ryN 7 
CERTIFICATE OF DEATH ssccia ea 
= 2, USUAL 5 lg OF DECEASED: as 
MARYLAND STATE COUNTY 
corforate limits, wyite RURAL LENGTH OF STAY CITY (If opftside BD eaT limits, write RURAL and give nearest town) 
(in this place) OR 
TOWN 
HOSPITAL OR Sane ‘heoarl ly Fural eat location) > 


INSTITUTION OR 
STREET ADDRESS/_ 


3. NAME OF 4 f ; 7% 5 DATE th a y 
DECEASED: a tel onth) ny) (Year) 


7 
(Type or Print) Ae ; DEATH: 19 7 


5. SEX: 6. COLOR OR 8 R Liboek, UNDER 1 YEAR) IP UNDER 24 HRS. 
Zz ae ly) py Bs Do: Months | Days | Hours | Min- 
= _ oe “ é cy ——. 
10a. USUAL OC PATION. Give kind of 10b, D i c : [PR CITIZEN OF WHAT 

work done dyring most gf working life, Vy COUNTRY? 

even if retiyég) > (Al 
13. FATHER’S NAME: ~, 

Lad Schwe insberg unknown 
15 Was Deceasep Ever IN U.S.ARMED Forces?] 16. SOCIAL SECURITY No.: INFORMANT & ADDRESS: 

(Yes, no, or unk.) (If Yes, give war or dates of 

oe laervice) —— j LH 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
430.0 

“e) 


Immediate cause (a) wn 
DUE TO 


Interval Between 
€ Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the sbove cause <hai 


stating the underlying cause Inst, DUE TO 
(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ~ | 
related to the disease or condition causing death. 
19a, DATE OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
YH | Yes{) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY _ _ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [] ‘At Work [J oo 4 
22. I hereby certify that I attended the deceased from wes. here) 24, to. Anaad, 19. oH, that I last saw the deceased 
alive on 74. ~y, 195. . and he death oceurred at oo... , from the causes and on the date stated above. 
Phy pe Te, (Degree or title} "ts, Lieve TE yc: 
Lo &- 


ER Binal 5 Be Scat vee or coudty) dLfsy 


J £ Hea ADDRESS 


23. is ey Rr As ras tobi i Y | 
pec’ 


DATE REC'D BY LOCAL) KEGIST! As SIGNATURE 
rete _LT. 
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02384 


STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH ree ist 80.0% Bossom 


nn a ee 
1. PLACE OF DEAT) 2. USUAL RESJDENCE (HOME) OF Bs > 
COUNTY p STATE P y, COUNTY y 
MARYLAND A be tnd! 
peas (Hf outside corporate peat write BAL gNE and LENGTH OF STAY A ofporate limits, write RURAL and give nearest town) 
give nearest town) “4, (in this place) ip PA 

TOWN Ld UM buns Shin Addons, TO lp) hk 2 x 

HOSPITAL OR ra) (Ifrural, giy® jocation) 

INSTITUTION OR ' j 

STREET ADDRESS | Dye 4 CE i) E ELL 


3. NAME OF (Fy) i 4. DATE, (Month) (Day) (Year) 
DECEASED OF f 
(Type or Print) KZ 2 DEATH Mystf, 0 19S ¢ 
6. SEX €. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under, 1 year )If under 24 hrs. 
WIDOWED. OR CE; Months,| Days Hours| ‘Min, 
ry yre, 


1a. USUAL OCCUPATION (Give kind of work | 10b. Kind oF Busr i CE (State or foreign country) 12. CiT1zEN oy WHAT 
done during most of workifp)life, even if retired) | INDUSTRY IRE , 
LH RAs A A A 


18. FATHER'S NAME M4. MOTHER’S{/MAIDEN NAME 


44484 

15. Was Duceasep Ever IN 2D FORCES? | 16. SOCIAL SECURITY No. 17. INFORMA: AND 

(Yes, no, or unknown) | (If year, give war or dates of 
service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY ae TO DEATH ONSET AND DEATH 


FAO ire cause co ee g os Smite 
ne Piet had ja 


giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” “a 7? 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ia. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY i 
oe (Month) (Day) (Year) (Hour) apenas OCCURRED iol HOW DID INJURY OCCUR? 


While at Not Whil 
™m, Work At work 


oy Joe from the causes and on the date stated above. 
; DATE SIGNED 


tN Act met tl th Ad MLE Ch Lh AMA As £4 
die a DA EM ae Ciry, town, or coysty), ty 
pepify 
A Zs Ahir ELL Vt Gy atonal @ 
ADDRES: 


Z Ara e Ltt S LIF 
tell. 27? 


oe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02385 
CERTIFICATE OF DEATH Reg. Dist. No. ry ae 


I, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Maryland county Balto 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 3 (in this place) OR 

Owe! Towson OSS Towson 

POF AL OR a STREET (If rural give location) 

STREET ADDRESs 8210 Loch Raven Blvd appREsS 8210 Loch Raven Blvd 


3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: ving | Agnes M. Seipp Drata; _ March 2hth 19 Shy 


(Type or Print) 


5. SEX: $ COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday :| IF UNDER I YEAR} IP UNDER 24 HRS. 
RACE: een DIVORCED, basil 7] Days | Hours | Min. 
female white (Specify)? widowed Wan. 24, 1873 81 ve. | 


0a. USUAL OCGCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY 


work done during most of working life, 


even if retired)? 54 home Baltimore, Maryland 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Patrick Henry Smith 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16, Soca Security No.:| 17. INFORMANT & ADDRESS: 
j| (Yes, no, or unk.)| (If Yes, give war or dates of 


1 service) Mr. Joseph Henry Sein, (3500 ‘Echodele Aves) 
18 MEDICAL CERTIFICATION — 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4.4.3 X 


Immediate cause 


U.S.A. 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Biers see con aliens: if any, 

giving rise to the above cause 

stating the underlying csuse last_ DUE TO 


(c 
II. OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
fe | —_— Yest]_N 
21, ACCIDENT (Specify) pec (Home, farm, factory, agp (CITY OR TOWN) (COUNTY) (STATE) 
aS 


SUICIDE 
NOMICIDE — SRR ee ee 


TIME (Month) (Day) (Year) (Hour) paey OCCURED 
0 While at Not While 
INJURY m, Work () At Work [) | 


22. I hereby cerfffy that I attended the deceased from &/. ae 4 19% - that I last saw the deceased 
; and that death zy at & 3 from the causes and on the date stated above. 


af Se (Dative ‘arytitl Al RES: DATE Sk 
le phwitcl 1S: Beasts fole dap spe /y- 
TREMATION, E THE! suf NAME OF CEMETERY OR EMATOR' Li ATI: (City, town, or county) (State) 


‘AL (Specify) | "3 3 ri ra Cc | Bal timones, Maryland 
DATE REC'D BY me] REGISTRAR'S Si warowe |! isa FUNERAL DIRECTOR ADDRESS 
Leonard J. Ruck, 5305 HarferdRead-4y,-——= 


HOW DID INJURY OCCUR T 
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REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1. PLACE OF DEATH? 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Baltimore oe STATE Maryland COUNTY Charles 


ee (If outside corporate Iralta, write RURAL and | LENGTH - STAY See (if outside corporate Mmits, write RURAL and give nearest town) 

OF give Dearont town) 29r! arts) ace d, oe Welcome 
(. atkct = == 

STREET ADDREss Spring Grove State Hospital Vv 
“3. NAME OF a First) (Middle) (Last) | 4, pate ie by (Day) (Yer 

DECEASED arp 16, 

oe ot Print) Alexander Sh » Je Sear 4 i oe 


6. COLOR QR RACE LA ae aE §. DATE OF BIRTH 9. AGE last SAR If under ( year |Ifunder 24 bea, 
e | “w IW ORCED, 39 Months | Days Bens | Min. 
yrs. 


fully. The correct uge 


Ion care 


ED, 


{Specity) 
fa. USUAL OCCUPATION (tive kind of work | 0b. Kino oF Businusa on | fl. BIRTHPLACE (tate or foreign country) 12. Cimzen or Wiat 
done durigg pata, gorking ie, even if retired) | Inourray | California | CouNTRY? 

13. FATHER'S NAME 1 MOTHER § MAIDA NA 
Alexander Sharp, Sr. | 


16. Was Deceaseo Evun In U.S. Anmep Forces? | 16. Socia, Security No. 17. DYF 
(Yes, no, or unknown) | (It yes, give war or dates of 


service) 
18. MEDICAL CERTIFICATIO} 
IntarvAL BeTwren 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONsET aND Drath 


ineneaate cates «.... bntracrenial pressure due to hemorrhage 


Antecedent cause(s) 
Diseases nr conditinns, ff any, —(b)....... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
1 Orsi SIGNIFICANT CUES 
onditi ontributing to the death but not 
rine tothe dirane f condition casing seat, LODOtOmy performed March 15, 195k 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 


Yes O No [@ 
2, EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY on CONTRIBUTING (| OF ollice hidg., ete.) 
CAUSE OF DEATH, INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

oF 


Physicians: please write the causes of death clearly and legibly. 
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WITH UNFADING INK. Supply every item of informati 


ly important, 


While at Not while 
INJURY m, work oO at work [) 


22. I certify thal I took charge ef the remains deseribed above, held an Autopsy Inspection \, Inquiry X) thereon and from the evidence 
obisined by svid Autopsy, Inspection or Inquiry, find tho 11 avid deceased ed on. the oy stated above, and death in my opinion resulled 


pee i natural CAUSES id arcident |, suigide omicide , :, undetermined _ 
96: ATURE Vayferdean ADDRESS DATE SIGNED 
Hho be Exeter [Bate A0 Leeds Avenue, stoners Md. 1 


RIAL, CREMATION .. Mei iT Gtate) 


DATE RC’ 
REG. aR. 


238% 


STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Ret. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 
timore MARYLAND 


fens (If outaide corporate Hmita, write RURAL and | LENGTH OF STAY eons (If outside corporate ron write RURAL and give nearest town) 


give nearest to’ (ly thi ince) é. 
TOWN Tort Howard bik pays? TOWN Landsdowne 
HOSPITAL OR ; STREET (If rural, give ication) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 3 
3. NAME OF (Month) (Day) (Year) 
DECEASED 
(Type or Print) JOSEPH 
. COLOR OR RACE | 7, SINGLE, MARRIED 8. DATE OF BIRTH 9. AGE last birthday j If under. | year jit under 24 bre, 
zi WIDOWED, Divorckp, Monthe| Days | Hours | Min. 


(Specify) 10 L285 £69 8 Raia 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF ls CE {State or foreign country) 12. CivizEN oF WHAT 
done during most of working life, even if retired) | InvustRY | COUNTRY? 
18, rare i 


nkn: 


16. Was DecEASED Evur In U.S. ARMED ForcES? | 16, Soctai SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, of ynknown) | {If year, give war or dates of 


Yes wd service) il Unknown Clin Rec Vet. Adm.Hosp. Ft,Howard Md, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES x CONDITIONS DIRECTLY LEADING TO DEATH OnseT anD DEATH 


? ¥* 
ids te Se @)..... GENERALIZED .SENILITY........... J : |. Jnknewn.... 


Antecedent cause(s) 


1. PLACE OF DEATH: 
OUNT 


Disensea or conditions, if any, —(b)..... 
giving rise to the above cause 


stating the underlying cause last 


et: 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No O 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) ‘ 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ~ [HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work O At work () 


eath occurred at.1e.h0. .m., from the causes and on the date stated above. 
(Degree or titie) ADI SS 3 DATE SIGNED 
ort H 


ERY OR CREMATORY — 
DATE REC'D BY LOC, 24. FUNERAL DIRECTOR 


REG. scree ote John F De: Funeral Home 


Light & Mentgemery St. Balte, Md. 


MARGIN RESERVED FOR BINDING 


02388 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH renin. ee 
1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED, 
Baltimore MARYLAND Maryland i Balto 
Sine: a outalde porperete limits, write RURAL and peat tt Pa oe (if outside corporate limits, write RURAL and give nearest town) 
Fate nerettomm) pide y (in this place) TOWN Parkville 
HOSPITAL OR tl tpner. Ut rural, give location) 
eS ONRess 1913 Wildwood Avenue ADDRESS 1913 Wildwood Avenue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Mr Charles W. Shew peatu March 22nd 15} 
5. SEX | %. COLOR OR RACE ge es Es %. DATH OF BIRTH 9 AGE last birthday | If under. I year jifundet 24 bra, 
. y oni 5 be 
male white (Specify) eb. 22, 1880 7 ea reais 
i0a. USUAL OCCUPATION (Give kind of work] 0b. KIND OF BUSINESS On 


done during Rs it of orae ee Mfretired) | InpusTRY 


13. FATHER'S NAME 
Jacob Shew 


15. Was DeceaseD Ever IN U.S. ARMED FORCES? 


Il. BIRTHPLACE (State or foreign country) | 12, CrvizeN o- WHAT 


Port Deposit, Maryland COUNT a 


14. MOTHER'S MAIDEN NAME 


Margaret 
17. INFORMANT AND ADDRESS 


16. Socian Security No, 


‘Yes, no, or unkn if year, dates of : as 
ee ee Onn eo el oly eek irO Mrs, Mamie Shew, 1913 Wildwood Avenue 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
Lf 20+ | ' 
fee 
Immediate cause (a)... Qaude Occ Lusitog *¢2 C.chena... 


Antecedent cause(s) i! 
' 

Diseases of conditions, ff any, (b)... Qriewtos Lirv ty 

giving rise to the above cause 

stating the underlying cause last 


(0)... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes OO No 0 

21. ACCIDENT (Specify) PLACE (Ifo: Gai factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bl ete.) : 

HOMICIDE INyURY } >s 

TIME (Month) (Day) (Year) (Sour) aan OCCURRED HOW DID INJURY OCCUR? 

ly lle at Not While 
INJURY Work O At work 


22, I hereby certify that I attended the deceased from. Fete... aot to, Monk 2.9, 1987.7, that I last saw the deceased 


..Pt..m., from the causes and on the date stated above. 


(Degree or title) ADDRESS i DATE SIGNED 
~ ; 
A wee) RL Wa Ds FViny Meta Ry btwn uy ry 
23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
c specif; a “2 . ~ 
rad ee aa i Mars. Bip | Meadowridge Par ” Baltimore, Maryland 


7 wy 


DATE REC’D BY LOCAL_) REGIST. 'S SIGNATURE C SUD 1. BIRKS Pe |, ADDRESS 
ets) 5 ay Cf a htecel Apt Ae ef e305 Harford Road #14 


Dr. Skloven 
7122 Harford Roa @. 
9-10 


02389 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


FADING INK. Supply every item of information carefully. 


©, 


VS. Als y'% al 


o 
g 
Q 
z 
= 
i) 
(4 
) 
fw 
B 
a 
i) 
57) 
& 
) 
iS 
oO 
3 
< 
= 


: please write the causes of death clearly and legibly. 


clans: 


UNFAD 
is especially important. Physi 


PLEASE WRITE PLAINLY 


CERTIFICATE OF DEATH 


Reg. Dist. No... 2. 


“I PLACE OF DEATH: 
COUNTY 
MARYLAND 


LENGTII OF STAY 


(in, l ie. place) 


CITY dt oyeide corporato limita, write RURAL and 
OR givg neg) 0) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
TATE COUNTY 5 
c- 
CITY (If cutside corporate !Imits, write RURAL and give nearest town) 


OR. 
TOWN 


HOSPITAL Of > 
INSTITUTION OR 
STREET ADDRESS 70. Oummas Ar 
3. NAME OF (iret) 


DECEASED 
(Type or Print) 


Bae 


(Middle) 


6. COLOR OR RACE 
Ww. 


10a. USUAL OCCUPATION (Give kind of work 


7. SINGLE, MARRIED, 

WIDOWED, DIVORCED, 
(Speclty) b 

10b. Kinp oF BUSINESS OR 


| 8. DATE OF BIRTII 


done during most of wor] life, even If retired) 
“Ts. FATHER’S tate : 
15. Was Daceasep Even IN U.S, ARNED Forces? 


(Yea, no, or unknown) (@ yes, give war or dates of 
Wwe service) —_ 


16. SoctaL Security No. 


212-/¥-333 


STREET 


It rufal, give! 
ADDRESS a! Evsupaten) 


frre  Batio. t. mp 
(Month) (Day) (Year) 

‘a sy 

If under 1 year {if under 24 bra. 
Meptea| aye sia || Min. 


(Laat) 4. DATE 
: |“ oe 


9. AGE last birthday 
ty Sn 
11. BIRTHPLACE (State or foreign country) | 


16. mb 
14, MOTHER’S MAIDEN NAME 


¢ Borlex 


17. INFORMANT AND ADDRESS ; 
mr oemm 00 P Semms Are, Batis &. 


12, CrvizEN OF WHAT 
CountaY? 


USA. 


18. MEDICAL CERTIFICATION 


G TO 


Antecedent cause(s) 


I. DISEASES OR CONDITIONS DIRECTLY 
Diseases or conditions, if any. 
giving rise to the above cause 


Lo./ 
®) . 
stating the underlying cause Inst, 


toa 
Immediate cause 
(c) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


21. ACCIDENT 
SUICIDE 
__HOMICIDE__ — 
a SIME (Sfonth) (Day) 


INJURY —___— 


“Speeityy 
OF ~ office bldg., ete. 
: | INJURY este) 


INJURY OCCURRED 
While at _Net-White 
-Work T) At work @ 


(Year) (Hour) 


m, 


nded the deceased trom /./ 
eytih-y and <n 
=. Deg 
Lo, 
y 
l N 


4 


23. BURIAL, CREMATION ) DATE THEREOF 
REMOVAL (Specify) 
vy 


DATE REC'D BY LOCAL 
REG. 


PLACE (Home, farm, factory, street, : 


{CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR?— 


stated aboye. 
DATE/SI@ 


cecal Nae 


Barth. 6. mo. 


D», Kasik 
Wier Fvitea, ta 


: 


2390 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...34 


1, PLACE OF DEA 


yh 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Jd, COUNTY vZL CWA la Bs 


re 


b> MARYLAND 
ah CITY (If outside corporate limita, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ap OR and give, town (in ‘this place) OR > 
em TOWN ‘ TOWN 7 O42 SO7Y 
a2 HOSPITAL OR STREET (If rural, give location) 
S55 INSTITUTION OR r ADDRESS ‘é n 
+ es STREET ADDRESS fo Eg. erayd ye 
Ba 3. NAME OF oe (Middle) (Last) 4. DATE ‘Month’ D ¥ 
Ss DECEASED: ‘ OF ete) 3 Bay) eee 
aS (Type or Print) ms Hy peat Aya kh LY 0 § y 
od 5. -<_" 6. ait = Se aA a a 8 DATE OF BIRTH: 9. AGE iast birthdays] IF UNDER 2 YBAR | IF UNDER 24 HRS. 
£8 (Specify): Sy n #, So. 195 3 Ss m Erik ee | Days | Hours | Min. 
Sa, | Ta. wen ECURATON (Give Ls of | 10b. KIND rire BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o Po ° work done during most of work life, INDUSTRY: | a COUNTRY ?. 
Z 82 cron Tees Has) On Ly SO wid, , 
Q =a | 13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
g BS CV¥mow gt Settre 7d 7y 
og 18. Was D&crasep Ever In U.S. ARMED Forces?) 16, Soca, Security No.: | 17. JNFORMANT & ADDRESS: 
e ) (Yes, no, or unk.) Aisa give war or dates of f - 
z eg A Aton e ith -G Gerard Aue. 
é z 18. MEDICAL CERTIFICATION eh Sines 
a ~@ | 1: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pe pe 
a BG estalee ral. Vice sae 
a as Immediate cause = t ANAL, ALM, 
[= 
is] ae Antecedent cause(s) 
=I Diseases or conditions, if any, _ (D)........ 
is] a3 giving rise to the above cause DUE TO 
oO a stating underlying cause last 
ee i . po ee) 
< §2 | TE OTHER SIGNIFICANT CONDITIONS CONTRIFUTING 
sm TO THE DEATH BUT NOT RELATED TO 
“bas 2 ITION CAUSING DEATH._ ...... i ae me 
if zs 18a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
1{ hy Yeokr Not] 
Ni - Zin. EXTERNAL CAUSE WAS 21b. BLACE (Home, farm, peseri (pacers (County) (State) 
al PRIMARY [) or CONTRIBUTING (] street, office bidg., | 
ol CAUSE OF DEATH. INJURY 


31d. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? = 
OF jfile at Not while 
INJURY M. ar im) at_work (] | Kr ch rat ra 

22. I hereby certify that I took charge of the remains described above, held an Autopsy J, Inspection [], Inquiry 1], and 
find that death resulted from: I causes Qt, Accident , Suicide], Homicide, Undetermined cause (). 

SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


‘ DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, DATE Ree NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : | | 
: / iO Wse 
a, a REC'D BY LOCAL =) 'S SIGHATUR: << 'UNERAL “e -ECTOR an.) 
ys Se) Pw Aha tn TmonJn- 120) WE Calloh 


S0VZ LRP BOX Yaalto, Ma, oF, 


age is especially imp 


PLEASE &.. PLAIN 


VS. A15A - 5-53 


* 


f information carefully. T 


(a 


death clearly and legibly. 


&; 


i 


lly important. Physicians: please write the caus 


a 
e 
[-) 
m 
o 
i 
f=) 
. 
ia 
io] 
n 
iol 
J 
q 
o 
= 
< 
= 


age is especia 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


02091 
OF DEATH 


PLACE OF DEATH: 


county 273 THMIORE 


MARYLAND 


2. USUAL RESIDENCE (iFOME) OF DECEASED: 


state MARYLAND ata 


CITY (If outside corporate limits, write RURAL} 
OR and give nearest town) 
TOWN 


LENGTH OF STAY 
Gin this piace) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


/S0ff 
IIOSPITAL OR 


INSTITUTION OR 


TOWN Leowsoy . 


STREET i rurai Rive location) 


ADDRESS Ome Kr COE RiP. ¥ 


STREET ADDRESS ()7}/g AiRGE Kone 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


EPER VosepH 


(Middle) 


(Last) 


SWYPER 


| 4. DATE (Month) (Day) (Year) 


5. SEX: Ss. SOLOR OR 


7. SINGLE, MARRIED, 


OF 
Beam: MMCH bY 
9. AGE last birthday :| ir UNoER I YEAR| iF UNDER 24 HAS. 


We — Months: Days | Hours | Min. 


8. DATE vi BIRTIL: 


ACE: WIDOWED, DIVORCED. 
Whee (Specify) : Wreewe \ Mo 
Wa, USUAL OCCUPATION Give Kind of | 10b. KIND OF B A Ae ct 11. 


work done during most of working lif. 


LF te or foreign coun 12. CITIZEN OF WHAT 
(State or foreign try}: COUMERY? 


a: 14. MOTHER! LAC. NAME: 


| EUW2ZABSETY SNYPER. 


15 Was Decrasep Ever IN U.S.ARMED Forces? 
(Yes, ng, or unk.}| (If Yes, give war or dates of 
wy service) 


16. SociaL Security No.: 


17, INFORMANT & ADDRESS: 


Sauiny Kecopos 


18. 


331K 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause pth, 


stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


fa} a..scad 
DUE TO 


il. 


MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Cereen) 


Intervai 
Onset 


Between 
nd Death 


BYs~ 


He 


19a, DATE OF cs ig 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office 
INJURY 


eee (Home, farm, aa: 
bidg., ete.) 


| 20. AUTOPSY T 


Yes] Not} 
(STATE) 


| (CITY OR TOWN) (COUNTY) 


ase (Month) (Day) (Year) (Hour) 


INJURY 


While at 


m. Work [) 


INJURY OCCURED 
Not js 


IlOW DID INJURY OCCUR? 
At 


22. I hereb: 


tify that I attended the deceased from 


EN.OX.., ea I last saw the deceased 
from the causes and on the date stated above. 


‘ADI Was. FSC 


y ree or By h- , 
DATE le. Bee, OF CENETERY OR CREMATORY 


ecwrer CEMETERY 


Ss. s oO 
era. (City, town, or county) (State) 


LAE Fe” Sects) 
DATE REC'D BY LOCA 
a a 9 ‘ 


LEE E 


ARKU ILE » MARY chi Me. —# 


ww riven east 


ony Orens' Sous, TOWSON, MARY VE __ 


ba 


S 
E 
8 
2 
& 
5 
3 
E 
e 
i=} 
<) 
a 
E 
oS 
z 
S 
P 
3 
= 
& 
a 


cians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
yal 


is especially important. Ph 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII (2592 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. Now..c.end 


1, ted OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY. 
Baltimore MARYLAND Maryland Hel timore 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY ee (If outside corporate limits, write RURAL and give ocarest town) 
Pown 17 Renrest fe [ “19 eae Milford 
TRSHEEGS on TOs iia 
STREET ADDREss_ 7500 Libe Road i ed. 
(First) (Middle) | 4. aoe (Month) (Day) (Year) 
MOLLIE: BELLE DEATH March, 19th 1954 
€. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGH last hirthday | If under 1 year jitunder 24 hre. 
¥ WIDOWED, PAVORGED, Months) Days | Hours | Min, 
2 i yrs. 


f '* 
10a. USUAL OCCUPATICN (Give kind of work | 10b. Kino or BusInmss om 11. BERTHPLACE (State or foreign country) 12, Crmizen oF WHat 
done during moat of working life, even if retired) ae Thome Carroll Co. Md. | v7 

13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


fo) ¥: 


= = hehe Belen _______.______._|___Kstherine Miggener 
15. Was Decrasep Ever In U.S. Armen Forces? | 16. SociaL Securiry No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (Lf year, give war or dates of 
service) Road. 


18. MEDICAL CERTIFICATION InteRvAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deatit 
ae , 


oe 


a 
Immediate cause WIN So min vinccedat 
Antecedent cause(s) 


Dineases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last ; 
(c 
Il. OTIKEER SIGNIFICANT CONDITION: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 20, AUTOPSY? 


Ye O No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


‘IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m, 


Work 1 At work C) 
y — ’ = 
22. I hereby certify that I attended the deceased from. fg 19.3.4, 10 Mtb: 19.34% that I last saw the deceased 


is 10,5 mnd that death ocefrred at......2..55..P.m., from the causes and on the date stated above, 
¢ or title) ADDRESS DATE SIGNED 


28. BURIAL, CREMAT! 


REMBHAIY SSpeetty) 4 
DATE REC'D BY LOCAL | REGISTRARS SIGN 
KEG. exe io J 


* 


VS. AISA 


: 


S 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


. MARYLAND STATE DEPARTMENT OF HEALTH =—- 0.2393 
ro] 
r CERTIFICATE OF DEATH rm 
- 0 
8 FOR MEDICAL EXAMINERS Reg. Dist. No......... ie 4 
a on oe eee EEE 
e I. PLACE OF DEATH ©) ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
=I ; STATE = Nig Vi COUNTY 
; COUNTY WA CALL gt er 8T. New York as 
= CITY (outside corporate limits, write RURAL and LENGTH OF STAY Ald (It outside corporate Tiraita, write RURAL and give nearest town) 
a Powe eee OA, ps pe J SOG ise) fown Putextant Naval Base, Md 
o oe 
5 P! STREET (it rural, give location) 
§ INSTITUTION OR ADDRESS i ; 
e STREET ADDRESS 3 tutextart Nay IAS 
= 3 Rae OF (First) (Middie) (ianat! | 4 wee (Month) (Day) (Year) 
PCEASED 
(ypeor Print) Ronald F Zz DEATH A pm ine 
JaSEX €, COLOR OR RACE | 7. SINGLE, MARRIED, 8, DAT OF BIRTH 9. AGE last birthday Tonder 1 eat eae 
WIDOWED, DIVORCED, ‘on aye ours \* 
w fe | (Specify) g July 1,1934 9 ym. | [ 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kino oF Businmes on | 11. BIRTHPLACE (State or foreign country) | 12. Sees or Waat 


. 


done during papat of working life, 
° BS 


Fy 


ven If relired) | INDUSTRY — 


Bronx, New York 


U_5 


13. FATHER'S NAME 


. g 5 4. MOTHER'S MAIDEN NAME 
Phipip’ Stahl | unknown 
15. Was DeceaseD Even In U.S ARMED Forcas? | 16. SociaL Security No. 17. INFORMANT.AND ADDRESS. 
(Yes, no, or unknown) | dt re ‘ewar or dates of U gS N 
ner’ a 2 . 


~— 


18 MEDICAL CERTIFICATION 
INTERVAL BetwEEn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
eee i) 
GK Immediate cause wf AACE AL = Sige Sensi bbe sn atptecaea erate eae 
‘ = , 
g Antecedent cause(s) UN i) 
Diseases nr conditinna, ifany. (b) TAs ahve an nh Lif VMS Z.. chee vinci inuntunin iad | pate ea oe 
giving rise to the above cause 4 
stating the underlying cause last 
fe) 
Se te en 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not A r= 
elated to the disease or condition causing death. p> 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
i | An Yea Ne 
(Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) i 


21. EXTERN. CAUSE WAS 
PRIMARY 


PLA! 
or CONTRIBUTING (| | oF 
CAUSE OF IND 


+, ete.) 
EATH. - 


GIME (Mopth) (ay) (Year) /CHyur) | INJURY OCCURRED TYINIURY OCCUR: 
P , pile at Not white lu ], 
INJURY 4 ~ FA-SY OF m_| work Oat work Caw Caw) as 


22. I certify thot I took chorge of the remains described above, held an Autopsy |_|, Inspection 1 Inquiry EB tiewon ond from the evidence 
obiained by said Autopsy, Inspection or Jnquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


is expecially important. Physicians: please write the causes of death clearly and legibly. 


_ from: natural couses | 4 accident | suicide |j, homictde |, undetermined []. 
Ve SIGNATURE , (Degree or py ADDRESS ATE SIGNED 
y) : Q 


aie AK. f) 


23, BURIAL CREMATION | DATE THEREOF 
REMOVAL (Specify) 3-26-54 
emoys oe) 2 


DATE REC'D, B 
( A REGS 
dV. oo 


NAME OF CEMETERY OR CREMATORY 
Cedar Park 
yarly 


LOCATION (City, to#m, or county) 
merson, New Jersey 


“we 
pe 
bone 
© 


3 


. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


tm 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


age” 


ix especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 02394 
CERTIFICATE OF DEATH yee 


FOR MEDICAL EXAMINERS er eee 
PACE OF © 2. USCAL RESIDENCE (HOME) OF DECEASED: 


ed MARYLAND 


CITY one Uf outside corpgrate limits, write RURAL and give nearest town) 
OR 
TOW! TOWN 


STREET. 
ADDRESS 


HOSPITAL OR (f rural, give location) 


INSTITUTION 
STREET ADDR 


3. NAME OF oe = (Middle) <7 5) 4. DATE (Montb) (Daj (Year) 
fe F or 2 
(ype or Print) Goo {2 ! ao DEATH Var Si 
5 oy 6 COLQR OR HACE 7 Sia FE, MARIO aa | 8. DATE OF BIRTH 9. AGE ipat bigghgay Wunder i a funder 24 bra. 
: Pang DIVOR b 
14. Ay 4 ok ithe i i (} Mb / 5 Kr { yrs. | | 


11. BIRTHPZACE (State of foreign country) 12. CiTIzEN oF WHAT 
Countay? 


> 
A 
14. MOTHER'S Spee il NAME 

|" fee! 
16. Soctan Security No. | 3, FORMAAT DRESS 


18. MEDICAL CERTIFICATION 
3 TO DEATH 


10a. USYAL OCCUPATION (Give kiad of work | 10b. Kino oF Business ow 
done f working Jife, even if reti, INDUSTRY 


13. FATHER'S NAME 


LA 


15. Was Deceasep Even In U.S. ARMED Forcis? 
(Yee, no, or unknown) | ae that give war or dates of 
eer vice) 


1. DISEASES OR CONDITIONS DIRECTLY LEAD! 
H#Z8, 
Immediate cause (a)......4 


Antecedent cause(a) 
Diseasce or conditions, if any,  (b) 
giving rise to the above cause 
atating the underlying cause lant 

fe) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 


| 


| 20. AUTOPSY? 


No 
(STATE) 


(COUNTY) 


21. EXTERNAL CAUSE WAS _ | PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY () orn CONTRIBUTING [J | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED 
oF | While at Not while 
INJURY. m. work at work 


22. ‘I certify that I took charge of th 
obtained by said Autopsy yl pefiection or Inquiry, 
from: natural causes | ¥ accident (1, sutcide 
U 


HOW DID INJURY OCCUR? 


. 


SIGNATURE - 
aw Mehecece4H 
Vv SS 7 


baie REC'D BY LOCAL 
i a Se 4 


e =x 


VS. A15 he @ (>) aon RESERVED FOR BINDING 


correct Eom 
fea 


tem of information carefulh 


i 


is especially important. Physicians: please write the causes of death clearly and legibly? 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH 02395 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF peaatisl 
COUNTY ~/ > : 


STATEY get Z 
MARYLAND tg eda Med 
See {If'outside corporate cane write RURAL and | LENGTH OF STAY 
ante nearest to = | {io this place) 
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eS related to the disease or condition causing denth. i 

e Iga. DATE OF OPERATION:]| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

e Yes} No f 

et 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

> SUICIDE OF office bldg., etc.) i 

2 HOMICIDE INJURY | 

fs TIME (Month) (Day) (Year) (Hour) [ INJURY OCCURRED HOW DID INJURY OCCUR? 

= While xt Not while 

& INJURY M.| work{] at work 

; Frtdec. 

a 22. I hereby certify thayI attended the deceased from... yd 4 LL, to Plo... PAD. Su Pthat I last saw the deceased 

ai alive on™? Des iia op ipa Z.., and that_death occurred at. Meas wff...m., from the causes and on the,dgie stated above. 

& | SIGNATURE eae) OR TITLE) ADDRESS tlt he SIGRBD 
: a 20 VY hte f° 


23. BURIAL, CREMATION | DATE wan oF A Meier? OR CREMATORY ipy, town, or county) (State) 
REMOVAL (Spelt): | 9 /¢ — OF ey y 3 
B/S Ne Here 213 JALAL J. 
DDRESS, 


DATE REC'D BY LOCAL _| REQETRARS SIGA TYRE 4. pee ‘AL DIRECTO U., , A ESS 
5G. _ = yj ZL, ff Lol F 
S MNithha Hh, Miplatdéees y, OLY. Nols lets LAtatg~ . 


VS. A165 ‘ge « 
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jtem of information carefully. The correct “fge 


Supply every 
: please wri the causes of death clearly and legibly. 


WITH UNFADING INK 
ysicians 


pecially important. Ph: 


19 3] 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF BEALTH 02403 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH peg. pao. Lc. 


ays aa OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Baltimore MARYLAND ree Mel COUNTY paltes 


CITY (il ouside corporate limits, write RURAL and | LENGTH OF STAY || GITY (Il outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) | (in this place) ae 


TOWN Raspeburg r 
HOSPITAL OR STREET Gf rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 6001 Hazelwood Ave 6001 Hazelwood Ave. 


“NAME OF int (fiddle) (ast) 4 DATE (Mouth) (Day) (Yeni) 
(Type or Print) ADAM WE TLBRENNER peatH March 5th, is Si 


6. SEX 6. COLOR OR RACE Cn ar | » DATE OF BIRTH 9, AGE last birthday psshder pew Mt oa a hra. 
. a » ontha ours | Ml 
aale white Gpelly)” WA OW Oct. 1; 1888 65 yrs. ee ie 


T0a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, CiTrzgN oF WHAT 
done during most of working life, even If retired) pesey R | 1? 
fe 


enginesr Pay Hake Balto, Con. Md. WSE 
13. FATHER’S NAME 14. MOTHER’S MAID. NAME 


Jacob Weilbrenner | Margaret Kueiss 
15. WaS Deceasep Bvzr IN U.S. Anmep Forces? | 16. SociaL Sacuriry No. 17. INFORMANT AND ADDRESS 
(Lee, pos or unknown) | (If yes, give war or dates of | 


; jnervice) 71.6-03-1097 Mr. L. LL, Weilbrenner, 6001 Hazelwood Ave. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Or 
Immediate cause @).... 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)--..... NEM 4. 
giving rive to the above cause 
stating the underlying cause last_ 
{e) 
Hi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


No 
21, ACCIDENT (Specily) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ___ office bldg., ete.) 
HOMICIDE INJURY g 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m, Work © 


22. I] hereby certify that I attended the deceased from... AD i f .@-, 19%...., that I last saw the deceased 


= =o 

is ee yt. and_that death occikfed a2 “m., from the cayses and_on the-date stated above, 
() con (Degree or title) ADD! nr [) } DATE SIGNED 
dA) a — q ro © 

Las CMT La 6a by. AS. IYO KAA A Via d 
33. BURIAL, CREMATION v [ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 

REMOVAL (Specify) ¥ | % 
ura ar kwood emete Balto Md 
NATURE RECTOR ADDRESS 
9 


ra EC'D BY LOCAL Grn nts 24-50! NE: I 
iw B- Boye Dh SS ean A Xie actdhe!~Zisussal Kos 102 Belair Bd 
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age is especially important. Physicians: p’ 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMED 


CERTIFICATE, gor DEATH 


OF HEALTH—BALTIMORE, 18 


024N4 


Reg. Dist. NoO.....:scsssesssisseuses 


1, PLACE OF DEATR: 


COUNTY Baltimore MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (lf outside corporate limits, write RURAL | LENGTH OF STAY 
veers give nearest town) (in this place) 


Essex 


stare Md, county Baltimore 
es (If outside corporate limits, write RURAL and give nearest town) 
TOWN Essex 


INSTITUTION OR 
STREET ADDRESS 31] Stillwater Ave. 


STREET (if rural, give location) 
ADDRESS 31]1]1 Stillwater Avenue 


2 ne 
(Type or Print) ANNA 


(Middle) 


ROSALIND 


WEINHOLD 


4, DATE (Month) 


OF 
pear: March 12 


(Day) (Year) 


10 54 


(Last) 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


female white (Specify) + wi dowed 


8 DATE OF BIRTH: 


Aug. 28, 1885, 


IF UNDER 24 #1RS. 
Hours | Min, 


9. AGE last birthday: | 1F UNDER 1 YEAR 
Months | Days 
68 yrs. 


10a, USUAL OCCUPATION (Give kind of 
work done during moat of working life, 
even if retired) : 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


at home 


12. CITIZEN OF WITAT™ 
COUNTRY? 


U.S.A. 


11. BIRTHPLACE (State or foreign country) : 


13. FATHER’S want 


2 John Rw 


Baltimore, Md, 
14, MOTHER’S MAIDEN NAME: 


Margaret Goldbeck 


= 
16. Was Decrasen Ever In U.S. ARMED Forces 7, 16. Soctan Secuniry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 

service) | 


17. INFORMANT & ADDRESS: 


Mrs, Frances Kispert, dght, above 


18. MEDICAL CERTIFICATION 


I, DISEASES x CONDITIONS DIRECTLY LEADING TO DEA’ 
ULY3 
43 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onsrr anv DRATH 


19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 2¢. AUTOPSY? 


Yes Noe 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bldg., etc.) 
INJURY 


peace (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


‘TIME (Month) 
OF 
INJURY 


{Day} (Year) (Hour) | INJURY OCCURRED 


While at Not while 


| HOW DID INJURY OCCUR? 


cheek, 


alive on.// 


Be 


1%, and that death oceurred at....2. Lak! 
OR TITLE) 


Ya.3 


he date stated above. 
DATE SIGNED 


., from the causes and o 


. As 
a > Oe eee ge oe S/tS,sY 


CREMATION 
city) : 


NAME OF CEMETERY OR CREMATORY 
Sacred Heart Cem, 


LOCATION (City, town, or county) ~ (State) 


rman Hill Rd. Balto. Md. 


seer” 


ADDRESS 


% 


2, 


VS. ALSA ¢ ¢ “y 
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f 
rect age 


ply every item of information carefull 
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: please ort the causes of death clearly and legibly. 


TH UNFADING INK. Su 


is especially impurtant. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 245 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


I, PLACE OF DEATH 2. eeURe RESIDENCE (HOME) OF DECEASED- 


COUNTY STAT COUNTY 
CS 2L0 ' MARYLAND CPEL 


CITY (If outside corporate limits, write MURAL and | LENGTH OF STAY ae (IE outside corporate limits, write RURAL and give nearest town) 
oR ene nearest town) (In thia place) - = 

TO ion 3 - & 
Sean tae OR b (If cural, riya loeatlon) 

INSTITUTION OR “he 
STREET ADDRESS Le fri ong, £4 


3 Kame am (Firat) (Middle) |* 1 DATE Gonth) 7 ¢ eae 
{lope or Pint) W\c SeaTH i vi 


py 
5. SE. 6. COLOR Of RACE 7, SINGLE, MARRIED i . TE OF STE | AGE Test birthday under wee Ifunder 24 Ere 
| WIDOWED, DI Loe verte] aye sill Min. 
(Specify) yn. 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR lh. ootthe (State or foreign country) 12. CITIZz2N OF WHAT 
done during mog$.of working fil Ifretired) | InpustRY __ Op Lop 7A. ry 

ay 3 aes Z — . 
13. FATHER'S NAME ; : 


a 14. MOTHER'S, MAIDEN NAM. 
<34-LT-4 oo AL Fee. 


15. Was Decrayep Ever In U8. ARMED Forces? | 16. Sociat Security No. It. INFORMANT AND ADDRESS. 
(Yea, no, or unknown) | (It yes give war or dates of = | i g 
pervice. 


18. MEDICAL CERTIFICATION 
Interval Berwean 
Onset AND DEATH 


1 DISEASES ee ee DIRECTLY Li i ING TO ww) f 
7 Fei dte cause (a) peat. WNsea. [ten 4 Coronary Ox. cfagian es tes v 


Antecedent cause(s) 
Diseasre or conditions, If any, — (b)__.. 
giving rlse to the above cause 
stating the underlying cause last 
te) } 
it. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contrihuting to the death but not 
___felated to the disease or condition causing death. 


“198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? . 


Ye 0 No @ 
21. EXTERNAL CAUSE PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONT RIBUTING j | OF oflice bldg., ete.) 
CAUSE OF DEATH INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not whiie 
INJURY m. work at work 1 


22. I certify that I took charge of the remains described above, held an ees 1, Inspection Yi Inquiry LS thereon and from the evidence 
obinined bys ral conaee gion or Inquiry, find that said decease died on the dry stated above, and death in my opinion resulted 


from: notural couses ae suig ], homici, ', undetermined (_|. 
SIGNAT ) I~ (Degree or ffte ADD / DATE SIGNED 


a, J 
el pare WA. Sf 205% 
23. BURTAIWG ATION le 53), E Ti ve | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVASeg Sy ity) 2 
ie !_ tte Z EB 224 <te Fi 
DATE REGD BY LOCAL REGISTRARS Pabamront 24. BUNERAL DIRECTOR 7 ADDRESS D714 


REG. , 
a ieee 7 wis Bark DM ttt Qa! pe - bS2LE 


MARYLAND STATE DEPARTMENT OF HEALTH 02496 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now LOL oc 


1. PLACE OF e 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


cT 0- MARYLAND Si m <l MOY rT 


CITY (If ouvmd¥ corporate limits, write RURAL and | LENGTH OF STAY CITY (If outsis 3 

or oe cls te, i ta oh A ae (If outside corporate limits, write RURAL and give no it town) 

TOWN Tt & ows fare ‘ 
\OSPITAL 


(if rural, give location) 


ae (Middle) 


6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under I year (If Under 24 bra, 


IDOWE. 2S UNE-/E 7. 79 oe Monde Days all Min, 


Wa. USUAL OCCUPATION (Give kind of work} Ib. KIND OF Busin#ss oR HL. BIRTIP! E (State or foreign country) 12, Crrizen oF WHAT 
done di ofrorl life, even if retired) | INDUSTRY, 
= 


"STEEL MFER- eRmar 7 ‘- ar ee 
| I4. MOTHER'S MAIDEN NAME 


Car WWE ( >) 


13. FATHER'S NAME 


AR Wit 


ly every item of information carefully. T 


Pp. 
please alte the causes of death clearly and legibly. 


Interval Between 
ONSET AND DeaTi 


2OO 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, . 
(c)..... 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition tausing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yee O No 
(CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK. Su 


is especially important. Physicians 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE. OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF ere t | While at Not Whi 
INJURY. m 


Work Oat wore 
22. I hereby certify that-I attended the deceased fronryert< pie 19W¢hio. hill. 19: ta that I last saw the deceased 


Cond that ‘death occurred at... ‘m., from the causes and on the date stated above. 


Sa YA B/t¢ o-f7,% 


NAME OF CEMETERY OR ‘pall ATION (City, town, or a ed 
J ° 


| WOW DID INJURY OCCUR? 


PLEASE WRITE PLAINLY, 
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film G 162 3/8¢{RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()94!)'7 
CERTIFICATE OF DEATH Reg. Dist. no. DA . 


PLACE OF a . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 1D PS by, MCV c MARYLAND STATE Hey Pq ‘ ___ COUNTY Ba Lt. 


ae (If outside corporate ‘limits, write RURAL}LENGTH OF STAY rs, (if odtSide cofporate limits, write RURAL and give nearest town) 
an 


Ben OU INGS ALL Pol" SBies| Pm OW iAgs Mills. 2.0. 


SET on ae fraiche 
STREET ADDRESS SPVINKLE LANE Y S PYINKLE jz NE 
3. NAME OF ‘ret) a (pest) | 4. DATE (Month) (Dry) (Year) 


DECEASED: OF 
(Type oF Print) i as mt (LLIAMS peatH; March 14, 19 54 
5 A, ae het OR LAN ON Nee 8. Ge, Pi BIRTH: 9. AGE last birthday :| [7 UNDER 1 YEAR| iP UNDER 24 HRS. 
WIDOWED, DIV! Leon Months; Days | Hours | Min. 
(Specify): fh Ay AG b (& yrs. || | 
ea Lue tt + kind of a bei heey ‘Dep if aad ‘ier E rorkae or foreign country): |12. CITIZEN OF WHAT 
* work dene di ing m of working life, UNTRY? , 
even reti B, p Le ON Ald: E a 
13. FA’ NAME: | PAR. K to, N. 


ots 
i ree — I = lnvknaw =. 


15 Was Decener Ever Hakw (ED Wh we! 16, SocraL ee No.: | 17. pars & ADDRESS: 


(Yes, no, bale 7), Ee give sR Wine Hl eal ‘ HL dams LNs Nj Llc Bo 


18. MEDICAL CERTIFI 


oF Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Graet sand Beate 
UAdL,| ‘ hoe zg 
Immediate cause RE cae Mf CU teh PEE oro oid 3 hhey 


DUE TO 


A ) ¢ , - 
ites oc cores any, NOt Seca Maatae ees Pa LE A Peewee Pe: a es 


giving rise to the above cause 
stating the underlying cause last. DUE TO) 


(ec) 


. OTHER SIGNIFICANT CONDITIONS ; 
Conditions contributing to the death but not : Jo ? 
related to the disease or condition causing death. 
| 20. AUTOPSY t 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 
| Yeo) Nogt 


. ACCIDENT (Specify) Pes (Home, farm, factory, aii + (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE once bidg., ete.) 
HOMICIDE you 


TIME (Month) (Day) (Year) (Hour) “ETRY OCCURED HOW DID INJURY OCCUR? 
uRY While at Not While | 
m. 


Work At Work [} 
22. I hereby pe that I attended the deceased from . ee 1OSTY, to . ...s ree 4 that I last saw the deceased 
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ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct V 


age is especially important. Physicians: please write. the causes of death clearly and legibly. 
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VS. A15 


@ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1249S 


“ , 
CERTIFICATE OF DEATH Been Diat. a aoa SB. 
I. PLACE OF DEATH: =a a 7. USUAL RESIDENCE OI0ME) OF DECEASED: 
county AL 77 Mb RE MARYLAND state MMARYAAMO____county_ Lealty 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) Gin this_place) OR 
ARBUTOS AFF TOWN AR GUTUS . 
HOSPITAL OR STREET (If rural give location) 
Ee — 
a 
1004 BEECH FIELD AVE (00yY BEECH FVELD .- AVE. = 
3. NAME OF (Firet) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tyre or Print) CARA Wo.LFF DEATH: MAR, @<7 wt ¥ 
5. SEX: 6. COLOR OR 7. SINGLE, . = 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 RS. 
RACE: WIDOWED, DIVORCED, b va, | Months) Days | Hours | Min. 
mM. Ww, Sreclty) ‘MaRRED —_|Jaw, 30, /PS-7 Ms : 
“Ta. USUAL OCCUPATION. Give kind of 1b, Fou OF YDUSINESS OR Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): BAKER 
13. FATHER'S NAME: 


FREDER eK WOLFF 


15 Was Deceased Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.}| (If Yes, give war or dates of 
service) 


Taa77 mR E. 


M4. MOTHER'S MAIDEN NAME: 


FRANCIS FIAAKE 


INFORMANT & ADDRESS: 


LoiTH F WOLFE S00 BEECH FIELD, AVE . 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SociaL Security No.: | I 


Interval Between 
Onset And Death 


Us Os f 2 
Inimediate cause CB) tees cesatlar ee 
DUE TO ~ 
Antecedent causes (s) ? 
Diseases or conditlons, if any, (b) cn 
giving rise to the above cause ae 
stating the underlying cause last_ DUE TO 
(ec) 
Il. OTIER SIGNIFICANT CONDITIONS a 
Conditions contributing to the death but not eo 
related to the disease or condition causing death. a 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
SSS aa 
| —_ Yes [)_No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE See es OF fice bidg., et 
HOMICIDE TOOURYO be Lae me ae = : 
TIME (Month) (Day) (Year) (Hour) RORY OCCURED HOW DID INJURY OCCUR? 
OF ee While at Not While | ——— 
INJURY m. | Work 0 At Work ee 
22, I hereby certify that I attended the deceased fro ee to HaRAT, 19. Rag ¥ that I Taée saw the deceased 
alive on 4 4 195~ d that death occurred at , from the causes and on the date stated above. 
S U 


bas, HW, dr ed F ly Wei , 4 z 3 Gov 
28) AURTAL, CREMATION, ; DATE mee NAME_OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) eae 


Lappe FARE, Wormbiawi MP. 


tw PA aK DIRECTOR ~ ADDRESS — 


et aaara a AVE 


REGISTRAR 


a 


MAR, 30, (mA 
DATE REC'D BY tp REGISTWAR'S ‘SIGNA 


Item 3 Film G 162 3/18/54 om 02404 
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MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH pee. ist. No... 


a ————e—ee—eEeEeEeEe 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


COUNTY 
Baltimore MARYLAND Maryland 
GETY Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY Ui outside corporate limits, write RURAL and give neareat town) 
Nek give nearest (in this place) Remtar e ‘ 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 
STREET ADDRESSY @€G@ 


3. NAME OF i , 4. ae (Month) 


1 DEATH 
%. COLOR OR RACE | 7, SINGLE, MARRIED 3. DATE OF BIRTH 9, AGE fast birthday | ff under 19& 
WIDOWED, DIVORCED, Monthe/ Daya Hours | Min.” 


(Specify) i {29/9} 60 yre. 
10a. USUAL OCCUPATION (Give kind of work 5 11. BIRT: CE (State or foreign country) 12, CiTzzEN or WHAT 
a a: most of a eer life, even ff retired) | wes a. 
Ss tee i M a] i l ere! i Lo ls < 
13. FATHER’S NAME 14, MOTHER'S MAIDEN N 


_jmdwig Wieprecht Victoria Pruchnieski 
ds Was Deceasep Ever In U.S. ARMED Liason 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


known) | (If year, give, 
erie Ww 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DIsPAsy 2 OR x DIRECTLY LEADING TO DEATH ONSET AND DeaTs 


Immediate cause . LEFT CEREBRAL. HEMORRHAGE... : ae: -12-Heurs. Aa 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)... 
giving rine to the above cause 


stating the underlying cause last. 


Il. OTHER SIGNIFICANT CON DITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No O 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete. 
HOMICIDE INJURY 


a i 
TIME (Month) (Day) (Year) (Hour) oer OCCURRED HOW DID INJURY OCCUR? 
iF While at Not While 
INJURY m. Work 


, 195), to. Mar...13... 19.5), STRICT 


d that death occurred at.. abeh Pe. ms from the causes and on the date stated above. 
WY DATE SIGNED 


2. STUNERA DIRECTOR 
John M. Weber Funeral Home 
= 01 S. Chester St.,Balto.,Maryland 


02410 


MARYLAND STATE DEPARTMETT OF Hk 
=: 
‘CERTIFICATE OF DEATH —— rehiviat. no... LZ... 
1. BEECEOF DEATH: 2 UBUAL ee (HOME) OF DECEASED: 
Baltimore MARYLAND 3 : 2 Maryland FILEico 
CITY (If outgide corporate limita, write RURAL and Basted ; STAY Se dio. ‘iside corporate limits, write RURAL and give nearest town) 
ive 
Town ©" s SH et Howard Nis “days” TOWN Parsonsbur ; 
HOSPITAL OR } STREET Cf rural, give location) 


INSTITUTION OR 


STREET ADDRESSVeterans Administrétion Hos y APPRESS Route #2 


——ooOoaooaoaoaoaoaooeeeeeeeeeeeeeeeeeeeeeeeeoyeeee————EESEEEEaEyyIyyeEeEeSEaaaaaaaaaaaEaEEaEaEEeEEEaeS eee 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 4 OF 
(Type or Print) WILLIAM E. YOUNG peatH March 20 Ho, 
5. SEX . COLOR OR RACE | 7. SINGLE, MARI Se ObD, 8 DATE OF BIRTH 9. AGE last birthday | If LECT, Lyear ear [HE nder 2 = 
Male Colored | Wary Bi RBPEO? | 1-16-27 2 Pre 
19a, USUAL ES eS a ot work] 10b. Kinp oF Business ox | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN or WHAT 
ae Parksley, Virginia | “oorriss a. 


13. FATHER'S NAME 
Unknown 


‘as Deceasep Ever In U.S. Anmep Forces? 


Weopaept unknown) | (it year, yent, Zapper pryiates of 


14. MOTHER'S MAIDEN NAME 
Ardella Young 
16. SocraL Securtty No. 17. INFORMANT AND ADDRESS 


21-28-1258 | Clin.ReceVeteAdm. Hosp.,Ft.Howard, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
& 


INTERVAL BETWEEN 
Onset aND DEATH 


o 
z 
net 
a 
z 
€ 
=) 
-4 
° 
A 
a 
i] 
> 
& 
wl 
a 
4 
4 
Z 
io) 
= 
< 
= 


os 
Ow1D ; -_ 
Immediate cause @...TOXIC HEPATITIS, .ETIOLOGY..UNDETERMLNED te 12 days « 
Antecedent cause(s) | : 
Diseases or conditions, ifaay, ().. EXFOLIATIVE DERMATITIS, BTIOLOGY UNDETERMINED (ok month... 
giving rise to the above cause 
o¢ DQ. ys stating the underlying cause last ee 
J. OTHER SIGNIFICANT CONDITIO ae ay | ee ae ? 
Ml. OTHER SIGNITICANT GONDIT IONS, PULMONARY TUBERCULOSIS months 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) pees (Ho: er Pee street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg, ete. 
HOMICIDE fNsURY =! i 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work 


22, I hereby certify that Kattended the deceased from..Jane..7...., 16..., to.Mare.20.., 19.54., domdcotoesotocumand 


BERRORDOOOCONQg aR CCooy anal, tht death occurred at.. 655 A....m., from the causes and on the is stated above. 


SUGNA: pan C. FPeunagl (Degree or titie) ADDRESS DATE SIGNED 
» Ly) mcuor, 4 D Hs HORTHOWARD JAR YIAND =—20 
5 MovA se DAT, : ‘Witor Tr R MATORY 0 ON (City, town, or county) (State) 
Vouoval eS eae eme ry Parksley.Vircini 


f BUNERAL DI RECTOR "ADDRESS 


DATE REC'D BY LOCAL GIS AR'S GNA’ , ‘T ie 
Mg gr S ee a9 4 TE pirat Eungral Sn 
‘SHIPPED TO: Wharton & ee =~ ? Home, Parksley, Virginia 


04403 


STATE DEPARTMETT OF HEALTH 


CATE OF DEATH ree. dish Nor ao 


~ 
foe) 
i= 
oo 
3 


‘CERTIFI 


y > 1. NAME OF DECEASED 
(Type or Print) J AMES C " 
4, USUAL RESIDENCE (Where deceased li 


3. PLACE OF DEATH: 
a. Baltimore G#ty, Maryland Ja [to lo. Ea d _|| * STATE B. 7 
B PULL NAME OF “Uf not im hospital or institution, give street nddress or TO 


: 
S 
> 
Z 


d. If institution; residence 
before admission) 


Peat ea Joeation) |"C city OR TOWN (if outside corporate limits, write RURAL and kive 
township) 
4 [= a, Lv igs Tow AAD 


Yrs. D. STREET ADDRESS (If rural, give location) 


c. Length of stay in Baltimore a CROSSP0A-D Ss 


5. SEX 6.COLOR oR RACE | 7. SINGLE. MARRIED, 8. DATE OF BJRTH 9. AGE (In years| 
WIDOWED, DIVORCED (Specify) d a 


if Under ¥ Year” | M1 Unéor 24 Hows: 
Months} Days [Hours} Min. 
i 


psigh chal Sal upelllea (Givekindof} 108. KIND OF BUSINESS OR . 12. CITIZEN OF 
work done durlng most of working life, even if retired) INDUSTRY v 'T GOUNTRY? 
lid ST Foreman Mulesel< f BAIN SY WAV 1A gs 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


OQ ware ua Zsafo = __kiarf Swift 


15, WAS DECEASED EVER IN S. ARMEO FORCES? 16. SOCIAL 17. INFORMANT ADDRESS 
SECURITY NO. So / 3B. . 
py (fp) 2 Ls fy “d 


(Yes, no or unknown) (Lf yon, giyé war or datos of tegvioe) 


he Sa 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 

(This does not mean the mode of dying, e. g., 

heart failure, asthenia, etc. It means the disease, 

injury or complication which caused death.) 


Every item of information should be carefully supplied. 
auses_of death clearly and legibly. 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS. IF aANy, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last. 


II 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT, 


| ier an 
194. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 
CAUSE OF DEATH, ENTER IN 


44G I: WAR ERFORME? PO oS ATE. FgRT_1 on PART Ii 


fal 
22.1 hereby certify that I attended the deeeased CO, ——E 19 5/, oe 5 19.5) that I last saw the 


deceased alive on. Y > 19 Stand that death_precurred at.4)2ufn., from the causes and on the date stated above. 


MARGIN RESERVED FOR BINDING 


IF OPERATION WAS RELATED TO 


it. Physicians: please write the c 


AL CERTIFICATION 


a AU 


L4H UNFADING INK. 


correct age is especia 


248 


eS 


24a, BURIAL, CREMA- 
TION, REMOVAL (Specify) 
arr as 
DATE RECEIVED BY 
ae REGISTRAR 


PLEASE WRITE P 


Tey 15 iim G 162 3/29/54 om 02412 
MARYLAND STATE DEPART 
[ CERTIFICATE OF DEATH Reg. Dist. No. 2 


1. PLACE OF DEATH: 


ETT OF HEALTH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


N COUNTY 
GITY Gf eat corporate limita, write RURAL and give nearest town) 


OR 
TOWN ne, Mo RE 
STREET Wi rural, give location) 


DECEASED aan 
(Type or Print) PA i) [ay 


-20-S4$ 1» 
5. SEX 6. COLOR OR KACE 7. SINGLE, MARRIED, last birthday | If under, 1 year |If under 24 hra. 
E Ww ‘WIDOWED, DIYORCED, . ‘intra Days mae | Min. 
¢Speciryy— é yrs. 
Toa. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Busmmess on | 11. BIRTHPLACE (State or foreign country) 


g done during most of working life, even if retired) 


12, CITIZEN oF |;WHAT 
InpusTRY | 
Ol 


COP eh 
14. MOTHER’S MAIDEN NAME 


ULK MOMMA 
17. INFORMANT AND ADDRESS oud 


18. MEDICAL CERTIFICATION Shan. Pherinlems 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATR 


rbot. (a)... Cenrcliore erurr hue. (aan Pete. ree 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)..2~ 
giving rine to the above cause 


stating the underlying cause last : 
OF 
I. OTHER SIGNIFICANT CON DITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


13. FATHER’S NAME 


15. Was DECEASED ty In U.S. ARMED Forces? ] 16. SocraL, SecunityY No. 


(Yes, no, or unknown) | {if year, BS war or dates of 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes OD _No 
Ti. ACCIDENT Gpeelfy) PLACE (Home, farm, factory, strest, | (ITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF __ offica bldg., ete.) ! 
HOMICIDE INJURY i 


TIME (Month) (Day) (ear) (Hour) ) INJURY OCCURRED ~~ — | OW DiD INJURY OCCUR? 
OF While at Not While 
] INJURY m. | Work [) At work O 


af 19.5. that T last saw the deceased 


22. I hereby certify that I attended the deceased from.....(.7...2..7... 


. 16%, and that death occurred at... 
(Degree or title) 


A.m., from the causes and on the date stated sbote 
ESS . TE,SIGNED 


MARGIN RESERVED FOR BINDING ae 
} WITH UNFADING INK. Supply every item of information’ carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


5 


(ar 
/AINLY, 


PLEASE +. PLAL 


VS. AISA - 5-53 


FilmfG165 Item’ 13,14 4/27/54 emf }s x 
02413 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY MARYLAND STATE COUNTY 

CITY (it le corporate limits, write RURAL LENGTH OF STAY hae df ow limits write une and give nearest town) 
R anne @ nearest town) (in this place) 

HOSPITAL OR STREET (Jf rural, give location)» 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. 8) 


Month) (Day) (Year) 


P72 ; LA 
'. ane Gt ees 8. DATE’ OF BIRTH gi 9.°AGE fast birthday: | 2F UNDER 1 YEAR | IF UNDER 24 HRS. 
y Months} Hi Min. 
(Specify): ap ; I /o-4-/9XR oO: L , font | Days Ours | in. 
10a. USUAL OCCUPATION (Give kind of 10b. K eo ne ets OR 1]. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


work done during,,most, of work life, INI UNTRY? 
even if retired): “Te 


13. bay IER’S NAME: 
LU. Zmetrochanob 


16. Was Deceasep Ever IN U.S. Armen Forces 7} 
(Yes, no, or unk.}| (If Yes, give war or dates of 
he service) 


16. SoctaL Security No.: 


L4G — 108-743 
18. MEDICAL CERTIFICATION (// 
I. DISEASES OR CONDITIONS ae TO DEATH: 


ah INFORMANT & ADDRESS: rae Ze LF ze 


Se ee MA, 


, INTERVAL BETWEEN 


AND Daath 

Lak 
Immediate cause (8) ALE Eh Py Me Pe ose 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 4" 
giving rise to the above cause DUE 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED ae one 
DISEASE OR CONDITION CAUSING DEATH. ....... coc iets 


21b. PLACE (Home, fares factory, 
x CONTRIBUTING [J OF é ee t 


Bt: 
CAUSE OF DEATH. INJURY 4 
2id. oP Month) (Day) 


arge of the remains described 


eae an Autopsy [], ‘Inspection (|, Inquiry o, and 
t+ death resulted from: Natural causes O, Accident Suicide 0, 


Homicide , Undetermined cause (). 


GHEE —MEDICAL-FAMHNER- ATE SIGNED 
ib DEPUTY MEDICAL Ee 
.  SASSISTLAME EDI 


DATR’ THEREOF 
a/FoU se 


DATE REC'D BY LOCAL | RB: 


G. BH147) 


